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PROSTITUTION AND ITS SANITARY MANAGEMENT. 


By EDMUND ANDREWS, M.D., Professor of Principles and Practice of Sur- 


gery in Chicago Medical College. 


Prostitution is defined to be sexual congress for gain. Three 
years ago I published in THz EXAMINER my investigations into 
the results of the license system adopted in Europe for the 
regulation of this evil; showing its utter failure to diminish 
disease, and its positive effect to increase vice. My facts and 
deductions were received with incredulity by many, but, since 
that time, European writers have taken up the same topic, and 
been forced by facts and statistics to the same conclusions. 

At the present time there is a renewed movement in favor of 
importing into our large cities, what is called the French sys- 
tem of regulation, and many very intelligent persons are anxi- 
ous for its adoption in full French form, forgetful of the fact, 
that American reforms can only succeed when carried out on 
American plans, and not on worn out systems which have al- 
ready proved worthless beyond the sea. 


5 
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The facts and figures which I shall adduce, will show that 
the French plan is adapted, neither to the genius of our gov- 
ernment, nor to the habits and character of our people. It was 
born of a public sentiment that neither hoped nor desired any 
diminution of the prostitution itself, but only such a limitation 
of its effects, as should enable men to wallow in its moral nasti- 
ness, without contracting physical disease. The American pub- 
lic sentiment is as different from this, as the north wind is from 
the breath of a cess-pool. We demand diminution of the vice, 
reform of the unfortunates, and limitation of the disease, and, 
we expect, in some good degree, to realize all of these objects 
together. 

The usual arguments, on both sides, are these: First, on the 
side of the French scheme, it is said that prostitution has al- 
ways existed, and that it is practically impossible to extinguish 
it by police regulations, and hence it is better to license it, and 
put it under sanitary control with the hope of limiting the 
spread of venereal diseases. It is further urged, that the pa- 
trons of prostitutes are not the only sufferers, but they marry 
innocent parties, and transmit to their wives and children the 
diseases which they contracted in the houses of infamy. Now, 
a weekly inspection of the prostitutes, and a consignment of all 
the diseased, each time, to a prison hospital until cured, might 
be expected to greatly diminish the venereal disorder among 
them, and thus make them much safer companions to their pa- 
trons, and diminish the amount of infection carried from them 
to innocent wives at home. It is hoped, also, by having the 
prostitutes under control, to abate their disorderly general be- 
havior. 

On the other side, it is replied, that the legalization of forni- 
cation is abhorrent to the moral sense of the community. If it 
is true, that it is impossible to entirely extinguish prostitution 
by police measures, the same is true of gambling, confidence 
operations, burglary, and murder. These have never been ex- 
tinguished, but neither should they be licensed. It is feared, 
also, that the effect of giving prostitution a legal sanction, would 
be to throw around it a false respectability, which would greatly 
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increase its influence, and by increasing its amount make the 
diseases fully as prevalent as before. 

These arguments, both pro and con, are purely theoretical. 
We want the facts and the figures. What is the license sys- 
tem? What are its results? Does it diminish the disease in 
communities where it exists? Does it increase the prostitution? 
Let us seek for the answer. 

In order, the better to arrive at some conclusion, as to what 
are the duties of American cities in respect to this evil, it will be 
well to take a brief survey of the measures which have failed in 
times past. 

Numerous efforts have been made to suppress prostitution by 
the power of the law, but they have uniformly failed, and ended 
in tither a tacit or an express toleration. The fact is, there are 
two classes of social offences in the world: one class, such as 
theft, burglary, and murder, is committed upon unwilling vic- 
tims. In these cases, the sufferer, by his vigilance and his 
desire of safety of person and property, is the ally of the police, 
and does his best to help them prevent the crimes, or to punish 
the criminals; but, in prostitution, gambling, and drunkenness, 
both parties are in collusion, and do their best to shield them- 
selves and each other from detection or interference, hence the 
police have no allies, and, in these offences, have always been 
obliged to tolerate misdemeanors of whose existence they were 
well aware, to an extent much greater than they do in theft and 
robbery. In these things, the police can only succeed in pro- 
portion as they are sustained by an increased moral purity, and 
intellectual advancement of the public. 

Among the Roman emperors, Constantine the Great, Theo- 
dosius I, Theodosius II, and Justinian enacted severe measures 
against prostitution, but, as they ruled over cities whose corrup- 
tion-was so profound as to be almost inconceivable to modern 
minds, it is not likely that they met with any great success in 
their efforts at repression. 

About the year 1254, St.Louis of France, after his return 
from Palestine, made two vigorous efforts to suppress the vice, 
but was finally forced to tolerate prostitutes in certain quarters 
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of the cities. In 1560, an edict ordered the suppression of all 
the houses in France. The corrupt public sentiment gave no 
support to the law, and in Paris, great popular resistance was 
made; however, in about five years, the energy of the govern- 
ment succeeded in closing all the brothels in the city, but there 
sprang up such a number of private places of vice, that the 
evils of these secret dens, combined with the difficulty of main- 
taining a constant police tension against popular sentiment, 
caused a relaxation of the efforts, and a return to a sort of vari- 
able mixture of toleration and repression. (Prostitution dans 
la ville de Paris, par Parent Duchatelet.) 

In Spain, the popular corruption became so great, that even 
the clergy and the convents were contaminated. The govern- 
ment attempted to stem the torrent by several severe prohibi- 
tory edicts, but in vain. Discouraged by bad success, toward 
the end of the 15th century a system of toleration and regula- 
tion was adopted, but, in 1623, there was so much dissatisfac- 
tion with that plan, that Philip IV again resorted to repression. 
In 1700, the government seemed to become again discouraged 
with that policy, and abandoned it, doing nothing more of any 
consequence until five years ago, when they again took up the 
toleration and regulation system. 

In Berlin, prostitutes were tolerated in a do-nothing kind of 
way until the reformation, when repressive measures were at- 
tempted, but with such poor success, that after some variations, 
they were abandoned. The prostitutes were now tolerated, but 
required to live in a certain quarter of the city. This produced 
such a decline of the value of property in that vicinity, that 
real estate owners brought great pressure to bear on the gov- 
ernment, and in 1844 a new suppression was attempted. After 
ten years of repression, during which it is claimed, that vice and 
disease increased, the present system of toleration and regula- 
tion was adopted, which, in its turn, is falling into some disre- 
pute, from the utter inability of the police, by their own con- 
fession, to get more than a small fraction of those, whom they 
believe to be prostitutes, under registration and control. ( West- 
minster Review, articles on prostitution, 1869-70.) 
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In England and the United States, no very decided policy 
was pursued until recently, the general plan being to have laws 
on the subject, but not to push them to any vigorous execution. 
In Philadelphia, however, the police at one time assailed the 
prostitutes with such energy, that at length there was not a sin- 
gle known brothel left in the city. To what extent this really 
diminished prostitution and its diseases, it is not easy to say, as 
no statistics were collected, but they met with an evil of another 
sort, which appears to have always cropped out when police 
efforts are more energetic than the morality of the community 
will sustain. The trouble referred to is this, the more crafty of 
the strumpets, driven from their usual haunts, boldly got recom- 
mendations of good character, and took positions as servants 
and nurses in respectable families, and thus carried on their 
business under cover, often by the connivance of the master of 
the house. The horror of respectable housekeepers who chanced 
to have sons growing to manhood, with such women in daily 
contact with them, may be easily conceived. This difficulty, 
combined with the fact that police energy can never be kept 
long straining at an aim much above the current morality of 
the community, broke down the plan, and caused a return to a 
sort of toleration. 

In Chicago, no system of any kind has been regularly pur- 
sued. The police have never believed that they could eradicate 
the houses, and have felt obliged to give them a kind of half 
toleration. They have, however, made a practice of moderately 
harrassing them by “pulling the houses,” that is, arresting, occa- 
sionally, all the inmates and fining them. There was, however, 
no serious expectation of breaking them up, as the women paid 
their fines and immediately resumed their business in the same 
places. During the administration of Mayor Wentworth, some 
ten years ago, these measures were pursued with more vigor 
than usual, and a disreputable street on the ‘‘Sands,” entirely 
occupied by these creatures, was broken up and evacuated, thus 
removing a very disgraceful publicity of the vice. 

The general result of all experiments at repression is this: 
In small towns of high moral tone, the combination of a virtu- 





70 The Chicago Medical Examiner. [Feb. 


ous and educated public sentiment, with judicious police action, 
is able to make a very encouraging headway against this class 
of offenders, but where there is a large class of sailors, immi- 
grants, and vicious persons, in short, where public sentiment 
does not go hand-in-hand with all their measures, the police are 
left without allies, and can do almost nothing. It further ap- 
pears, that when police action is at once severe and far ahead 
of the moral sentiment of the population, the prostitutes are 
driven into private families and other places as employés, and 
become, by contact with respectable young persons, new centres 
of corruption. We may, therefore, without hesitation,. draw 
this conclusion. There is no wonderful quack remedy for the 
immediate cure of this evil. It must be attacked with broad 
plans and wide measures. It will be suppressed just in propor- 
tion as public virtue and intelligence grow among all classes, 
and lend their support and power to any police measures which 
may be adopted. Repression must be based on reform. 
THE LICENSE SYSTEM. 

The failure of repression having become evident, the idea 
sprung up of endeavoring to register, license, and regulate the 
prostitutes, and by placing them under official and medical con- 
trol to eradicate their diseases. 

On the continent of Europe, this plan has been adopted in 
Spain, Italy, France, Holland, Belgium, and Prussia. A simi- 
lar measure has recently been introduced into some of the gar- 
risoned towns in England, and, also, during the past year, into 
the city of St.Louis, in this country. The details vary, but the 
general plan is this: 

Ist. All prostitutes are tolerated on condition of registering 
their names with the police. 

2d. They must live only where the police permit them. 

3d. They must appear once or twice a week at certain desig- 
nated places, where two physicians examine them, allowing the 
healthy to return to their abodes, and sending the diseased to a 
prison hospital until they are cured. 

4th. They must pursue a quiet, orderly, unostentatious mode 
of life. 
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5th. Those not registering, or not conforming to the rules, 
are subject to fines and imprisonments. 

In England, this plan was adopted, as it were, clandestinely. 
The popular sentiment being so far jealous of individual liberty, 
that it was not believed that the right to arrest and imprison 
these women in hospitals, without trial, would be granted if 
asked for openly, a law was got through in 1866, ostensibly to 
improve the sanitary condition of the army and navy. It 
granted power to the superintendents of police, in five naval 
towns, to arrest any woman in the place, or within fifteen miles 
of it, who should be complained of as believed to be a prosti- 
tute, and subject her to a forced medical examination. If she 
was found to be diseased, she was to be imprisoned in hospital, 
without trial, or any legal determination of the question whether 
she was really a prostitute. Soon after, the act was quietly 
amended so as to include all places where there was any naval 
station, garrison, fort, or battery, so that, without any public 
discussion or popular consent, and under cover of an act nomi- 
nally intended to improve the sanitary condition of the army 
and navy, the people discovered that nearly the whole kingdom 
had been placed under a law, by which the malice or blundering 
of a superintendent of police could ruin the reputation of any 
woman in his district, without the possibility of protection or 
remedy. (Westminster Review, April, 1870.) This revelation 
excites considerable popular indignation. 

The regulation system was adopted in St.Louis, (U. S.,) dur- 
ing the past year, and in form differs somewhat from the French 
plan, being apparently less perfect. It consists of an ordinance 
requiring the usual registry, etc., and dividing the city into six 
districts, each of which is under the care of one medical exam- 
iner. The latter has a salary of from $1200 to $2500 per 
annum, and goes alone to houses and apartments of the prosti- 
tutes, where he is directed to make inquiries, and, if he thinks 
necessary, physical examinations. He then gives such sanitary 
directions as he judges best, and orders any of the inmates to 
be removed to hospital, whose condition, in his opinion, requires 
it. There appear to be two mistakes here: 1st. As the phys- 
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ician is allowed his discretion about the physical examinations, 
and as he can save a vast amount of time and labor by omitting 
them, it may be expected that this part of the work will be very 
inefficiently done. 2d. The plan of sending young physicians 
alone to private interviews with young and handsome women of 
this character, often living semi-respectibly in their own apart- 
ments, will infallibly corrupt a large part of the examiners, and 
when the facts begin to come out, it will bring the characters of 
all of them into scandalous disrepute. The French avoid these 
objections by requiring the prostitutes to come to specified places 
for examination, where two physicians are in attendance togeth- 
er. They also endeavor to secure thoroughness by requiring 
the physical examination to be invariably made. The St.Louis 
establishments are taxed as follows: The keeper of the house 
$10 a month, and $1 a week for every girl in it, besides which 
the girls pay 50 cts. a week, each, so that every prostitute pays 
about $26 a year, and each keeper of a brothel about $300 on 
an average. The funds collected are applied to the hospital 
expenses. 
RESULTS OF THE EFFORTS AT REGULATION. 

The proposition to register and regulate what we find our- 
selves compelled in some form to tolerate, has, at first glance, 
such an air of practical common sense about it, that most per- 
sons are predisposed to hope more from the plan than expe- 
rience justifies. The idea of compelling all the prostitutes to 
register, examining them weekly, and taking all the diseased 
ones under treatment, has such an appearance of complete- 
ness and practicability that one is predisposed to say, at 
once, that here is a plan capable of rooting out most of the 
venereal diseases that afflict the community. In this matter, 
however, as in many others, ‘“‘’Tis distance lends enchantment 
to the view,” and the theory is not sustained by the results. 

The first essential condition of the compulsory license sys- 
tem, is a reasonably complete registry of the prostitutes, for, if 
the police do not succeed in enrolling their names, they will 
never get control of their persons, nor eradicate their diseases. 
As the first step, therefore, we must inquire into the success of 
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COMPULSORY REGISTRATION. 

To those who have not investigated this subject in practical 
form, the idea of compelling the women to register seems very 
simple and easy. All that is necessary, they say, is to pass an 
ordinance to that effect, providing suitable penalties for those 
who refuse, and it will be done. The experience, however, of 
the most powerful and best organized police forces of the world, 
has confronted us, at the outset, with a dismal failure. Com- 
pelling women to do anything they do not wish to, seems to 
terminate about like Gov. Peter Stuyvesant’s efforts to make 
the Dutch girls of New Amsterdam wear more petticoats. He 
was forced to desist enforcing his ordinance for fear they would 
at length leave them off altogether. 

It is found on the continent of Europe, that the women resist 
and evade the registry to the utmost of their power, braving all 
the penalties, in such vast numbers, that the police is to a great 
extent powerless. 

In Brussels, December 1, 1868, the registered women inside 
the walls of the city were 316, while, at the same time, those 
who escaped registry were estimated at 350. Of the registered 
women, 153, or nearly half. were diseased during the year, in 
spite of the sanitary measures. Ontside the walls there resided 
great numbers more, who contrived to defeat the registration. 
(Acton on Prostitution.) 

In Rotterdam, in eleven years, from 1857 to 1867, inclusive, 
the average number of registered prostitutes was 313, while the 
actual arrests of clandestine strumpets was 141, from which the 
large number of others, whom the police suspect but cannot con- 
vict, may be readily inferred. A physician in Rotterdam says 
the clandestines are very numerous, and that mothers lead on 
their daughters, and parents baffle the police by claiming and 
recovering their minor daughters, in order to profit by their 
clandestine prostitution. (Young clandestine girls will often 
bring in much. higher profits than those who are known as pub- 
lic strumpets. ) 

At the Hague, in Holland, the commissary of police says the 
number of clandestines known to the police, but whom they 
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¢annot get under control, is “‘always increasing,” and he is 
sure that the number not known to them is still greater. 

A gentleman writing from there says, “many women, desir- 
ous to dress more finely, obtain the means to do it by prostitu- 
tion, and the police know very well, that they cannot, and dare 
not, place the majority of such women under control.”’ 

Dr. John Webster, who wrote an account of prostitution in 
Naples, which has the same system of regulation as Paris, says, 
claiming to speak from the information of official documents, 
that more than half the registered prostitutes were found dis- 
eased, and that there were large numbers of clandestines. He 
remarks, “indeed, there, as in Paris and elsewhere, police laws 
do not diminish prostitution, nay, they even augment immor- 
ality.” 

In Paris, the utter inability of the police to compel any large 
proportion of the prostitutes to register, has, of late, been ex- 
citing public attention and discussion. M. Leon Lefort, Sur- 
geon of the Hopital du Midi, with characteristic French faith 
in the omnipotence of government to abolish all the evils of 
society, comes out in a work advocating more vigorous efforts. 
He calls for the establishment of a special police force large 
enough to manage 50,000 women, with hospital facilities and a 
medical corps to correspond, and then demands, that all the 
loose women, not excepting even young girls living under the 
parental roof, be taken by the strong arm of the law, and placed 
in the public brothels. (Lefort on the Prostitution of Paris in 
Relation to the Propagation of Venereal Diseases.) 

This project to provide for 50,000 of these women, compared 
with the fact that the police have been able to place under con- 
trol less than 4000, is a startling confession of the failure of 
the system. M. Lecour, Chief of the Bureau des Meurs, whose 
means of information are better than any one else’s, estimates 
the number of Parisian prostitutes who escape registry at 30,- 
000, while there are only 3853 on the book of record. ( West- 
minster Quarterly Review, from April, 1869, to April, 1870.) 

In Berlin, in 1868, the number of registered women was 1650, 
while the number of those “suspected” was 13,306, and the 
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“suspected but more circumspect” were about 12,000. It ap- 
pears, therefore, that in Paris the officers in charge of the mat- 
ter are of the opinion that they have got less than one-seventh 
of the prostitutes under control, and in Berlin they have got 
less than one-fifteenth of those suspected. ( Westminster Quar- 
terly Review, Jan., 1870.) 

Parent-Duchatelet, a former Chief of Police in Paris, makes 
the assertion that a review of the experience of the police, forces 
the conviction of the ‘“uselessness of all measures taken by the 
administration to prevent prostitutes from inhabiting hired 
apartments (les maisons garnies) and prostituting themselves 
there just as in the public brothels.” (See Duchatelet’s Pros- 
titution dans la Ville de Paris.) 

The conclusion of this part of the subject is plainly this: 
The very first step in the regulation system of Europe, viz.: the 
compulsory registration, is a dismal failure. It is a very easy 
thing to say that every prostitute shall be registered or punish- 
ed, and those who have not tried it, generally suppose that there 
will be no special difficulty in that part of the enterprise, but 
theories are sometimes erroneous. The stubborn fact is, that in 
defiance of authority, nine-tenths of these women will not reg- 
ister, and the police of Paris and Berlin, both far more despotic 
than public sentiment will ever permit ours to be, have found it 
impossible to compel them. Experience has brought to light 
the reasons of this unexpected result, of which the following are 
a part: 

Ist. There is, among the men who patronize such things, a 
preference for clandestine women, which, according to my obser- 
vation as a physician, is strong enough to baffle police power. 
Men generally have some disgust at the idea of a woman, who 
is an openly recognized strumpet, whose vagina they know to be 
a common sewer for the evacuations of every beastly wretch 
who tenders the customary fee; but the clandestine woman is 
surrounded with all the charm of secrecy, with the appearance of 
decency, and, to some extent, even of womanly modesty. She 
lives retired and not known as a prostitute, generally having 
some reputable business as part of her subsistence, and her 
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favors are often not given promiscuously, but only to some 
selected ones. Indeed, many young men go to their apartments 
under the impression that they have won favors of a person 
almost wholly virtuous. Every physician knows how general 
this idea is among a certain class of young men, even after they 
have caught disease from the supposed virtuous female. Now, 
the demand creates the supply, and this preference of the men, 
which is a part of human nature, always ensures that most of 
the loose women will be clandestines, for the simple reason that 
most of the demand and the pay is for such. 

2d. This preference of the men is strengthened by the fact, 
that one who goes to a known house of prostitution, must run 
much risk of meeting, either there, or in entering and depart- 
ing, some one who knows him and will divulge his visit, a danger 
which he avoids in calling upon a respectable clandestine. 

3d. Experience and the testimony of the European police, 
proves, that the women themselves, for many reasons, revolt 
with all their power against being placed under control. In 
the first place, many are acting in the capacity of kept mis- 
tresses, and no police in the world ever pretends to register 
these. A large proportion of the rest have still some hold on 
respectability, and cherish, secretly, hopes of reform and repu- 
table marriage, a hope which they not unfrequently realize. 
When they are arrested by the police, they are rudely. torn 
from all these expectations of happiness, and plunged at once 
into an abyss of despair and infamy. They would be less than 
human if they did not resist and evade this horror by every 
effort and subterfuge within their power. 

4th. Many young prostitutes are minors living with their 
parents, and, though debauched in morals, still in an attitude 
where there are hopes of reform and of marriage. Now, in 
such cases, as well as in those of older women who are quiet, 
modest in demeanor, and not generally known as prostitutes, 
with hopes of better things before them, the police magistrates 
naturally and properly hesitate to tear them from their shelter, 
and from their last hopes of virtue and reform, by consigning 
them to the position of open prostitutes; besides, the popular 
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resentment excited by ‘arresting this class, is such, that the 


police practically cannot do it. 

5th. Most women utterly abhor the medical examinations of 
their persons, and the more so, as they must of necessity, from 
time to time be found diseased, and then they will be impris- 
oned in a hospital until their recovery, a period sometimes of 
many months. Hence the question is presented to them in this 
light, if they register, they are sure of being imprisoned every 
time they are diseased, whereas, if they evade the registry, and 
present the appearance of quiet, respectable women, with an 
apparent means of subsistence, they hope to escape imprison- 
ment altogether, as well as the shame, exposure, and other hor- 
rors of being known as public whores. 

With all this array of motives, it is no wonder that the reg- 
istry is a failure, and we readily see that it is not any fault of 
the police that they cannot enforce measures which are opposed 
by the strongest instincts of human nature. 

It may throw some light on the character, motives, and _posi- 
tion of clandestine prostitutes, to give a few of the cases which 
have come under my notice as a professional man. I have 
altered the initials and unimportant details enough to avoid 
betraying professional confidence: 

A. 8.—Married—has been handsome. Her husband is a 
drunkard, and leaves her with but little means of subsistence. 
_ She ekes out her support by quietly receiving a few elderly 
men of means, who pay well for select favors. 

M. M. G.—Married—costumer by trade. Takes subordinate 
parts in theatre. Member of a Protestant church. Has a fam- 
ily of children. Not handsome. Has a few appointments with 
widowers, etc. Sunk by degrees to a lower and lower level. 

B. G.—Servant girl—Catholic in religion. A giddy, thought- 
less girl, fond of display. Gets means to dress occasionally by 
submitting to men willing to pay. 

L. D.—Married—English—husband a retail grocer. Has a 
family of young children to whom she appears devoted. Adds 
to the general income of the establishment, apparently with the 
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connivance of her husband, by receiving sundry well-paying 
men. 

B. 8.—Quite a youthful-looking girl. Acted as mistress to 
a wealthy man, who furnished her with means and dress. Be- 
coming dissatisfied with her paramour, she left him and took up 
with a small manufacturer—living in his house—passing as his 
niece, and acting as housekeeper. Mental distress at her posi- 
tion and prospects began to tell on her health, and she was 
seriously threatened by symptoms of pulmonary consumption. 
Learning that she had a respectable father living, who would 
be glad to receive her home, I advised her to leave her para- 
mour, return to the parental roof, and by reform and good care 
endeavor to avoid the threateacd consumption. She accord- 
ingly told her lover that she had resolved to leave him. Te 
was surprised, and after a few minutes reflection told her that 
he could not do without her, and would marry her, and sending 
for a clergymen he immediately fulfilled his promise. Relieved 
of the mental horror inspired by her degraded condition and 
prospects, she became at once cheerful, recovered her health, 
spirits, and beauty, and made a happy and virtuous wife. 

M. C.—Widow. Lived with a respectable married sister, the 
wife of a captain of a lake vessel. * She made appointments 
with single gentlemen—going to their apartments, and not 
receiving them at her own room. As the years passed on she 
sunk lower, and finally went into a brothel. 

A. A.—Dressmaker—unmarried—not handsome, but has a 
charming air of reserve and ‘modesty. . She apparently seeks 
no appointments, but yields to the solicitations of men of the 
higher class, and accepts such pecuniary recompense as they 
give her, each one being of the opinion that he has been almost 
the sole recipient of her favor. 

R. L.—A widow in straightened circumstances. Took to 
receiving all sorts of men, and soon acquired the reputation of 
a common strumpet. Seems to have had very little sense of 
honor and decency, but became alarmed at the disturbances 
created by her conduct, and either reformed, or clse became 





1871. ] ANDREWS—On Prostitution. 79 


more secret in her vice. Retired to live a quiet life in the 
house of her brother. 

These are fair samples of clandestine prostitutes, and in them 
may be seen some of the complex influences which make it cer- 
tain, not only that they will not register as open strumpets un- 
til compelled, but, that in most instances, no police will think 
best to attempt the compulsion. 

Experience shows, that the police are yearly losing ground 
. in the matter of registry, and the prostitutes, in annually in- 
creased numbers, defy the law, and rush to supply the demand 
for clandestine paramours. 

In Paris, where the effort of the police has been, so far as 
possible, to cause all the registered women to live in the public 
brothels, the result is, that while in 1857 there were 1976 
women in the brothels; in 1867, when the population of the 
city had greatly inercased, they had diminished to 1302. M. 
Lecour, the Chief of the Bureau des Meurs, says, that the num- 
ber of licensed houses in Paris and its suburbs in 1842, was 
229, but in 1854, in spite of the exertions of the police and 
the growth of the city, they had diminished to 204, showing 
that the prostitutes were seeking clandestine abodes. The num- 
ber of registered women fell off from the same cause from 4171, 
in the year 1841, to 3853, in the year 1867. 

In Rotterdam, during the same ten years, the registered 
women diminished from 853 to 258, while the population in- 
creased materially. At the Hague, during the same ten years, 
the brothels diminished from 15 to 9, and the number of regis- 
tered women from 130 to 82. ( Westminster Review, January, 
1870.) 

It thus appears, that not only have the great majority of the 
women escaped the forced registry heretofore, but their skill in 
evasion increases, and the small fraction now on the books is 
yearly growing less. 

FAILURE OF THE LICENSE SYSTEM TO DIMINISH DISEASE. 

The great argument, and the only one of any value, used in 
favor of Americans copying the European system, is the asser- 
tion, that thereby we shall very greatly diminish venereal dis- 
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ease in the community, and, in fact, almost eradicate it, as vac- 
cination has done to small pox. Here lies the pith of the whole 
matter. If this could be effected, the European plan would 
deserve, at least, an attentive consideration, to see if it were 
adapted to American circumstances. 

The fact above shown, that the police of Europe only get 
control, according to their own testimony, of a small fraction 
of the prostitutes, is adapted to sober our hopes of eradicating 
syphilis by copying their method. The best source of informa- 
tion is the amount of disease among the soldiers, before and 
after the adoption of this plan. In England, the ‘“‘ Contagious 
Diseases Act” of 1866, was applied to five districts, for the 
express purpose of improving the health of the army and navy, 
with the following results. (Westminster Review, Jan., 1870.) 
TABLE SHOWING THE NUMBER OF ADMISSIONS INTO MILITARY 

HOSPITALS PER 1000, OF MEAN STRENGTH BEFORE AND AFTER 

THE ACT: 


Districts, 1865) 1866; 1867;1868; Act went in effect. 


Devonport and Plymouth, 360 317| 312/280) Oct. 10, 1866. 


Portsmouth, 329 359) 378|348) “« 8 
Chatham and Sheerness, | 292 326) 277/275) Nov. 6, 
Woolwich, 2u4|/219|255)191; “6, 
Aldershot, 302) 233) 261|237| Apl. 12, 1867. 
From this it appears, that though in the first two districts, 
there was, in 1867, a slight diminution of disease, which has 
been much extolled by writers as due to the operation of the 
Act, yet, in the three others, there was an increase more than 
sufficient to balance it, so that, for two years there was, on the 
whole, an increase of disease, which, however, diminished again 
subsequently. In this case, the Act had, probably, little to do 
with the increase or diminution; for, statistics show, that owing 
to better management and improved habits of life, the health of 
the army had been, on the whole, improving for years, and the 
figures happen to show that this improvement was more rapid 
before the passage of the License Act than after. The following 
table from a writer in the Pall Mall Gazette, March 3, 1870, 
makes this evident ! y comparison with the previous table: 
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AVERAGE RATIO PER 1000 OF MEAN STRENGH OF ADMISSION TO 
MILITARY HOSPITALS: 

Years, 1860 | 1861 | 1862 | 1863 | 1864 | 1865 

Ratio, | 421.20 | 408.60 | 361.40 | 363.40 | 296. 297.40 

Or, in brief, for five years before the Act, there was an an- 
nual diminution of 21 admissions to hospital per 1000 of mean 
strength, while, for the two years after the Act, the diminution 
was only 12 per 1000, annually. 

It appears, therefore, that the Act has not rendered the five 
districts to which it applied any better for the army. The ope- 
ration of the Act on the British army in Bengal was perfectly 
similar, admissions to hospital under it having increased from 
166 to 199 per 1000 of mean strength. 

It has been claimed, that the French armies were made much 
more free from venereal diseases than the British army by the 
license system, and figures of the relative numbers of venereal 
cases admitted to hospitals are quoted from th> military reports 
to sustain the idea; but the comparison is worthless, for this 
reason, in the French army the venereal cases are nearly all 
treated, as the phrase goes, ‘in quarters,’”’ and do not appear on 
hospital record, while in the British service they all go to the 
hospital, and stand recorded on the books. Hence the official 
registers of the two nations furnish no means of comparing the 
amount of venereal disease in their armies. In the army of 
Holland the same results are seen. After the license system 
was put in operation there, the venereal diseases among the 
soldiers diminished in some towns and increased in others, but 
the average result was an increase. Before the adoption of the 
plan, there were, in 15,913 soldiers, 1786 venereal cases, equal to 
11.2 per cent., but since the act attempting forcible regulation, 
the venereal cases have increased to 13.3 per cent. (Statistics 
published by Dr. Huet, 1st physician to hospital at Amsterdam.) 

In 1867, while traveling in Europe, I gathered statistics from 
non-licensed cities, to see how the ratio of venereal diseases to 
all kinds of cases in the civil hospitals, compared with the ratio 
in similar hospitals under the license system of Paris. The fol- 


lowing is a brief summary of results: 
6 
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TABLE SHOWING THE PROPORTION OF VENEREAL PATIENTS TO 
ALL KINDS TREATED IN CIVIL HOSPITALS WHERE NO LICENSE 
SYSTEM EXISTS: 


Cities, Venereal Cases, Cases of all kinds, 
Chicago, 580 4,147 
Philadelphia, 1,127 12,292 
New York, 1,833 23,314 
Liverpool, 2,073 63,074* 
Manchester, 3,500 75,000* 

London, 3,357 31,264 











Totals, 12,470 209,091 


*The figures from Manchester and Liverpool appear large, because the out- 
patients were included; in the other cities there is no record of out-patients. 


Or, one venereal case to about 163 of all kinds. In Paris, 
the published reports of the Prefect of Public Assistance, show 
as follows: 

Venereal cases, 
Cases of all kinds, 

Or, one venereal case to about 16 of all kinds. I should re- 
mark, that had I included the Saint Lazare, which is the prison 
hospital for prostitutes, the French statistics would have appear- 
ed still worse, but I excluded that, because there is no similar 
thing in the other cities. As it is, venereal diseases, in spite 
of the supposed efficacy of the compulsory regulation, appear 
to be five or six per cent. more abundant than in cities which 
have no such system. 

It is evident, therefore, that the European system of license 
and compulsory regulation has not made the slightest percepti- 
ble progress in eradicating, or even abating disease from the 
community, so that, in respect to the main object of its estab- 
lisment, it is a costly and damaging failure. 

How is this surprising result to be accounted for in the face 
of the fact, that the police do make a very marked diminution 
of venereal cases among the few prostitutes whom they succeed 
in getting under control? 

The truth probably lies just here. In the first place, the 
number put under control, is only a small fraction of the licen- 
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tious women in any city, so small that the improvement thus 
made amounts to but little, and secondly, the fact that the 
police are supposed to keep the strumpets free from disease, 
acts as a magnificently delusive advertisement to all the young 
men in the city, leading them to suppose that licentiousness has 
now become almost safe. They, therefore, rush into indulgence 
with greatly increased frequency, and find, to their cost, that 
syphilis is fully as easily found as before. In other words, the 
license system increases the patronage of vice more than it 
diminishes the disease, and, by multiplying the number of ex- 
posures, more than makes up the diminished risk of each par- 
ticular act. 

As a professional man I have been compelled to laugh at the 
frequent instances where young Americans have, with infinite 
gullibility, cohabited with loose women in Paris, because they 
supposed it safe there, but were utterly astounded afterwards to 
find they had contracted syphilis or gonorrhea. 

THE LICENSE SYSTEM INCREASES PROSTITUTION. 

If the plan of license and forced registration, while making 
little or no impression on the amount of disease, actually in- 
creases prostitution in the community, American public senti- 
ment will condemn it to oblivion. In 1867, 1 gathered from 
various sources, at some expense and much labor, the means of 
making a comparison between the number of prostitutes known 
to the police in the non-licensed cities, and those registered in 
the licensed ones. This method of comparison of the morals of 
the two classes of cities, does no injustice to the licensed por- 
tion, because the number of prostitutes practically known to 
the police, is always greater than the number they are able, as 
a matter of fact, to register. 

TABLE SHOWING THE PROPORTION OF REGISTERED PROSTITUTES 
TO THE POPULATION IN LICENSED CITIES: 


Paris, 1 prostitute to 281 inhabitants. 
“ ‘ 


Brussels, “ 435 ‘ 
Berlin, " 437 “ 
Copenhagen, 564 * 
Hamburg, ” 359 " 
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La Haye, 1 prestitute to 750 inhabitants, 
Rotterdam, “ 267 ” 
Amsterdam, 286 
Turin, 193 
Bordeaux, 270 
Brest, 159 
Lyons, 424 
Marseilles, 286 
Nantz, 378 
Strasbourg, 251 
Algiers, 102 
Average, 342 


TABLE SHOWING PROPORTION OF PROSTITUTES, KNOWN TO THE 
POLICE, TO THE POPULATION IN CITIES NOT LICENSED: 


Chicago, (1867), : prostitute to 230 inhabitants. 
New York and suburbs, - “ 518 “ 
London and suburbs, * “ 544 

English great = 
Liverpool, Bristol, 
Plymouth, 

English pleasure towns, 
Brighton, Bath, etc., 
etc., 

English towns dependent 
on agricultural districts, 
as Ipswich, etc., 


i} 
Seats of English wa 


Yom fd fama fr fk fh fk fe fed et fd 


1 ‘6 ‘+ 493 
1 244 
1 309 


manufactures, as Man- }1 557 
chester, etc., 

Seats of English mixed 
manufactures, as Nor- 
wich, etc., 

Seats of English woollen 
manufactures, as Leeds, 
etc., 

Seats of Eng. Iron manu- 


1 478 
1 654 


factures, as Birming- }1 “ 709 
ham, Sheffield, etc., 

Glasgow, 1 “© 394 

Madrid, (before 1865), 1 “ 270 

1 


Average, “6 425 
It appears, therefore, that the proportion of registered pros- 
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titutes to the population, is 24 per cent. greater in cities adopt- 
ing the license system, than in those not adopting it. With 
this evidence before us of the demoralizing effect of the Euro- 
pean system, we must certainly hesitate about copying it, and 
choose rather some more hopeful method. 

There are two forces which act in the matter of prostitution. 
One of these is the police power, and the other, the force of soci- 
ety. Each of these has its proper field of effort, and may have 
its honorable victories. 

Considering the police power first, it seems to me that the 
following, must of necessity, be an outline of its course. First, 
with regard to 

TOLERATION. 

This is a'’settled matter. In Chicago, as elsewhere, the po- 
lice do not feel able, in the present state of public morals, to 
break up or materially diminish prostitution. They already 
tolerate it. The irregular system of “‘pulling the houses,” be- 
fore described, may have been a slight discouragement to pros- 
titution, by rendering it a trifle more expensive, and by keeping 
some men away from night visits, lest the house should happen to 
be “pulled” while they were there, but, practically, it amounted 
to nothing. Moreover, it entailed a serious evil of this sort. 
It tended to corrupt the police, by rendering it possible for em- 
ployés of the force to levy black-mail, under threat that they 
would use their influence to cause the houses to be “pulled.” 
The system has proved, therefore, not only inefficient, but mis- 
chievous. Impressed by these facts, the Board of Police, have 
of late, discontinued the practice, and ordered that the “ pull- 
ing” shall be exclusively reserved for houses whose inmates are 
offensive and disorderly in their general behavior. Toleration, 
therefore, in some form or other, is inevitable, simply because 
there is so much licentiousness among men that law cannot 
restrain it. At some future age this may be different, if moral- 
ity and intelligence shall increase as much in the future as they 
have in the past, for, in spite of all croakers, there is much less 
licentiousness now than there was five hundred years ago; but 
at present, toleration, as a matter of fact, is established and 
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inevitable, just as completely as it is in regard to gambling, 
which is immoral and illegal, but tolerated, because at present 
we cannot suppress it. 


THE FORM OF TOLERATION. 

American public sentiment is strong in its feeling, that any 
toleration granted, shall not assume an aspect of public sanc- 
tion or approval of vice, and this feeling is not only strong, but 
eminently proper. We can readily see, that in various offences, 
we may find it best, to a certain extent, to remit the punish- 
ment, but never to withdraw our disapproval of the offence. 

The English, with their characteristic bluntness, have com- 
mitted an error in this respect in the execution of the Conta- 
gious Diseases Act of 1866. They give formal licenses to the 
tolerated houses, and regular certificates of health to the strum- 
pets at each examination, which the latter can show to their pa- 
trons as an encouragement. The French, on the other hand, 
with their usual regard for the decency of public appearances, 
put their permissions in such a form as to recognize the offence, 
and they furnish the women with no certificate of health, but 
only a card memorandum of the date of the last medical exam- 
ination. 

If it is necessary to allow the prostitutes any permission, 
other than a verbal one, recorded on the books of the police, it 
should be in a form which recognizes the offensiveness of their 
profession, but grants them an exemption from the proper legal 
penalties during orderly behavior, or until further notice. A 
better attention to the decency of public acts than the English 
lawgivers have shown, will prevent much opposition on the part 
of some classes of society. 

REGISTRY. 

The police need for their purposes a list of ‘these women, but 
we have seen above, that a compulsory registry is always a fail- 
ure, the police of Paris, enrolling only 3853 out of about 30,000, 
and those of Berlin only 1650 out of 26,956 of those suspected. 
The reasons why the women resist the registry we have already 
dwelt upon, but, perhaps, the following ought to be added: The 
great mass of actual prostitutes, are not like the lowest class, 
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debauched out of all shame, and bereft of hope of better things. 
They have friends whom they love, and who often do not know 
their errors. They have family connections and some relics of 
a good reputation, as well as their liberty to preserve. An Eu- 
ropean writer remarks thus: ‘For all these women registration 
at the Bureau des Mceurs means open social degradation; it 
sets upon them the mark of infamy; it compels them to com- 
mit themselves to a life of prostitution as a condition of contin- 
uing to exist, whereas, before they were but hovering on the 
brink of it, and still had it in their power to turn back; it 
means loss of valued acquaintances and of long cherished 
friends, and, worst of all, it means, also, but too often to be 
cast off by relatives, to be disowned and repudiated by father 
and mother, and thus virtually to be forbidden ever again to 
visit the beloved home of childhood and youth. An unregis- 
tered woman who has ‘fallen,’ or who has been tempted by any 
of the many reasons which impel women to prostitution, to 
prostitute herself temporarily, has it in her power to recover 
herself, and to resume her ordinary position in the society in 
which she moves, if, meanwhile, she discretly keeps her own 
counsel, as she is likely to do; but the difficulty of recovery 
after registration is increased a thousand fold?’ 

For these reasons, a forced registry, whose immediate conse- 
quence is to place the victim under medical and police observa- 
tion and control, not only is an unavoidable failure, but, in 
regard to the majority of these women, ought to be so. Any 
system which could successfully drag them all from the rem- 
nants of their virtue, and crush out the last of their hopes of 
better things, by launching them beyond recovery, into open 
prostitution, would petrify the civilized world with horror the 
moment it was put into execution. It seems to me, therefore, 
that there is no other way for the police to possess themselves 
of a useful register, but to make a classified secret list from the 
results of information gathered by the various ordinary means 
within their reach. In respect to open and confessed prosti- 
tutes, there would be no difficulty in obtaining the information 
directly, but with clandestines, even the all-powerful police of 
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Berlin, with all their laws, is obliged to proceed on this indirect 
plan. An absolutely complete forced registry might-have some 
advantages, but compulsory measures which the best organized 
police bodies of Europe cannot execute, will be found equally 
impossible to the police of Chicago. A private list thus gath- 
ered and kept by the Chief of Police, would be free from the evils 
of the compulsory. registration, because unaccompanied by the 
risk of exposure from medical inspection and hospital imprison- 
ment. 
TREATMENT. 

This is the great end sought by means of the forced registry 
and the compulsory placing of the prostitutes under police con- 
trol. There is, abroad, a very exaggerated idea of what can be 
accomplished by these means. In the first place, the physicians 
cannot proceed a step beyond the list in the forced register, and 
as six-sevenths of the women, at least, are foiind to escape the 
registry, they escape, also, the hated medical inspection and 
hospital imprisonment. But there is a most michievous error 
abroad as to what medical men can accomplish, even on those 
who are under control. ‘The general supposition is, that when 
a physician has examined a woman and found no disease visible, 
she is entirely safe to her paramours. This is a fatal blunder, 
as many a man has found to his cost. The following facts, well 
known to professional men, but not so much so to non-profes- 
sional readers, will explain my meaning: 

There are three venereal diseases, gonorrhea, soft chancre, 
and hard chancre. ‘The first two are purely local diseases, and 
do not produce any injury to the general constitution; the last 
is essentially a constitutional, as well as a local disease, and is 
the dreaded syphilis, which may break out anew after years of 
dormancy, and may be transmitted to offspring by inheritance. 
This last disease is the only one sufficiently important to demand 
public sanitary management. Now, the first two diseases may 
be experienced over and over again by the same person, but 
still individuals acquire a sort of partial insusceptibility to 
them, so that a practised prostitute will receive the poison from 
some diseased man, and carry it in the folds of her passages for 
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days, without taking the disease herself. In this way a woman} 
who is herself perfectly healthy, and has nothing about her 
which a physician can discover to be wrong, may give disease 
to twenty men. 

There is a peculiarity about the last disease, called hard chan- 
cre and constitutional syphilis, which places the matter in a still 
stronger light. This, the only really dangerous one of the dis- 
eases, like measles and small pox, can usually be had only once 
by the patient. The prostitute usually gets the disorder rea- 
sonably early in her course, and thus becomes incapable of it 
thereafter. So far as that disease is concerned, therefore, she 
can carry the poison with impunity to herself, but woe to all 
the men who copulate with her, if any diseased man has been 
before them within a few days. In this case the physician is 
utterly powerless. He examines her passages by a good light, 
it may be, and with the most conscientious care, and finds no- 
thing in her condition which he can see to be wrong, and yet 
within that very hour, some patron may receive from her a dis- 
ease which shall cause his death. In Paris, attempts are made 
to abate this danger by ordering the woman to syringe out her 
vagina after each copulation. This, if carried out, would help 
a little, but there are two difficulties here: 

Ist. The poison by the copulation is well incorporated with 
the secretions in all the deep folds and recesses of the vagina, 
and would not be effectually removed by any syringing which 
the woman will be likely to carry out. 

2d. There is no way to compel the prostitute to do it, nor 
to detect her if she does not. There would be no possibility of 
getting it attended to, so as to be of any use, unless a couple of 
policemen were detailed to wait on her constantly, and syringe 
her out by force, for two hours continuously after each cohabi- 
tation. 

A prostitute who has been with a syphilitic man, though she 
remain perfectly healthy, has her vagina saturated with the 
man’s poison, and remains for several days as dangerous as 
though she had syphilis herself. Probably four-fifths of all the 
venereal cases in men, are derived, not directly from the 
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Woman’s own poison, but from the virus wrought into her 
vaginal mucus by diseased men. By the same process, the 
poison is constantly renewed and kept on hand for the accom- 
modation of her successive customers. In view of these well- 
known facts, it is a matter of utter astonishment, that any sur- 
geon, or even any man of uneducated common sense, should 
suppose that a medical examination can give the least security 
to cohabitation with prostitutes. 

These are among the reasons why medical inspection has 
proved an utter failure in Europe, so far as diminishing the dis- 
ease in the community is concerned. There would be no possi- 
bility of checking the disease by such methods, unless the men 
as well as the women were examined, and all prostitution pre- 
vented, except where both parties were proved to be healthy. 
Now, I submit the question, whether it is advisable for the com- 
munity to adopt a costly system, which, while it affects no dim- 
inution of general disease, acts as a delusive advertisement to 
lead men to suppose that the chambers of prostitution have at 
last become almost safe resorts. 

PLAN FOR ACTION. 

Though we have been baffled hitherto, it by no means follows 
that we are to fold our hands and do nothing. Although the 
hope of absolutely eradicating venereal disease will never be 
realized until prostitution itself ceases, yet we can do much in 
a sound, common sense manner to diminish its prevalence. 
There are only two things which will have any real effect in 
this direction, and they are these: 

Ist. Free treatment in hospitals for the prostitutes and all 
other venereal patients. Their residence in hospital should not 
be a compulsory imprisonment, which they will always resist 
and evade, but a voluntary thing to which they are to be led by 
kindly invitation, and by freedom from expense. In this way 
more prostitutes can be drawn into hospital than ever can be 
gotten there by force. 

2d. A new plan of legal management by which police shall 
move on side by side with the lovers of humanity and religion 
in a grand movement of regulation and reform. 
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The police alone can do nothing. Society must go hand-in- 
hand with them, and then a work will be done of which the 
nation may well be proud. We shall presently show, that on 
the part of society, this work has already commenced, and 
shows such elements of power and success as promise the best 
results for the future. 

Let us consider these two points in their proper order; and, ° 
first, 

HOSPITAL ARRANGEMENTS. 

In this matter the following plan seems to me feasible: Let 
an agreement be made with every hospital in the city to receive 
all women affected with venereal diseases who come with a per- 
mit from the proper officer. The woman is to be cheerfully 
welcomed, kindly treated, fed, lodged, and cured, free of ex- 
pense, and the hospital is to be reimbursed from a fund derived 
from fines on disorderly persons and houses. If this is done, 
and a moderate police pressure be brought to bear on the more 
open houses of prostitution, to send up promptly all diseased 
cases, it will be found that more women, by far, can be made to 
avail themselves of it, than by a compulsory examination, and 
hospital imprisonment like that practised at the Saint Lazare in 
Paris. I advocate the distribution of women in ordinary hospi- 
tals, instead of building a separate one, for these reasons: A 
separate hospital for this purpose would be considered as purely 
an asylum for infamous characters, and attendance on it equiv- 
alent to a confession of open prostitution. The clandestine 
women would therefore avoid it, as they do all other forms of 
publicity, and, as they constitute the great majority of the 
female propagators of disease, the plan would defeat itself. 
Another thing is worthy of consideration. Most of the hospi- 
tals are under the care of religious bodies. Now, both the 
Protestants and the Roman Catholics have had in progress for 
years some very successful efforts for reforming these unfortu- 
nates, and they have already permanently restored to respecta- 
bility nearly one thousand of them in this city. This work has 
been done silently, but it is of the most noble and successful 
character. Many prostitutes would, from preference, enter the 
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denominational hospitals, and thus furnish a most admirable 
opportunity for the reformatory associations to bring them un- 
der their influence, and not a few would thus be cured, both 
morally and physically. 

The following is a list of the hospitals which probably might 
be made available; possibly others, also, exist which do not 
occur to my memory at this moment: 

On the South Side, we have the Hospital of the Sisters of 
Mercy, (Roman Catholic), and St.Luke’s Hospital, (Protestant), 
and the County Hospital; on the North Side, there is the Hos- 
pital for Women, not denominational, but practically controlled 
by Protestants, the Hospital of the Sisters of Charity, and the 
Jewish Hospital. 

Some of these institutions at present hesitate to receive this 
class of patients, but, if it were once understood that the desire 
of the authorities is, to go hand-in-hand with the lovers of reli- 
gion and humanity, and by a united effort do what we can, both 
to limit disease and lift up the unfortunate, every hospital in 
the city would open its doors, and every religious denomination 
would applaud and sustain the plan. 

To treat the women alone, however, with the hope of remov- 
ing syphilis from the world, and leave the men diseased, is as 
hopeless as to draw out the water from one arm of a syphon, 
when the other is immersed in an exhaustless reservoir. Each 
of these hospitals should receive male patients at a free dispen- 
sary, daily, and treat them thoroughly; receiving from the fund 
before mentioned, a slight compensation to cover the expenses. 

At present we have the following free dispensaries, most, or 
all of which could be made available: : 

On the South Side, the Davis Free Dispensary, kept at Mer- 
cy Hospital, the Dispensary at St.Luke’s Hospital, and that at 
the County Hospital. On the North Side, there is the Dispen- 
sary at the Hospital for Women, (which would avail for female 
out-patients), and the General Dispensary at Rush Medical 
College; probably, also, the Sisters of Charity Hospital, the 
Brothers’ Hospital, and, perhaps, the Jewish Hospital would 
open dispensary rooms, if desired. On the West Side, there is 





1871.] ANDREWS—On Prostitution. 93 


the Brainard Dispensary, which has been established several 
years, and would do good service. By these measures much 
would be gained, in fact, all that it is possible to do, until, by 
the growth of virtue and intelligence, and the diffusion of the 
knowledge of the dangers of prostitution to both parties, hu- 
manity shall be raised to a higher level, both of purity and of 
prudence. 
_ THE REFORM OF PROSTITUTES. 

Some curious misconceptions are prevalent on this subject. 
Among them is the notion that women in good society have no 
pity or help to offer to the outcasts of their own sex, but do 
their utmost to trample them into hopeless infamy. Now, it hap- 
pens that the only valuable work that has ever been done in this 
field, has been accomplished by women. In the same flippant 
way, it is charged that the religious portion of the community 
totally scorn and neglect them. Now, it happens, also, that a 
great work has been silently going on for years, and that it is 
carried on almost exclusively by religious women, who, in this 
city, have already permanently reformed nearly one thousand 
prostitutes. They have done it, too, with such modesty and 
silence, that the community is almost unconscious that anything 
has been attempted. 

Two hundred and twenty years ago, Jean Eudes, of Caen, in 
France, took up this matter, and founded an order of nuns call- 
ed the Sisters of the Good Shepherd, whose entire lives were 
devoted to the reform of prostitutes, and the education and 
rescue of little girls, daughters of abandoned parents, or or- 
phans on the road to ruin. They have now 113 establishments, 
of which 21 are in America. The prostitutes, when they first 
enter these houses, are received into a class called penitents, 
and are kept actively occupied in such a round of labor, religi- 
ous exercises, singing, etc., as to leave them little leisure for 
gloomy reflection, while, at the same time, their needle-work, 
etc., pays for their subsistence. Those who continue steadfast 
two years, and desire to live permanently in the house, enter 
into a sort of religious order, called Magdalens. The others 
are sheltered until employment or homes can be found for them. 
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Great numbers are permanently reformed, though, of course, 
many others backslide. 

The entire order now has under its charge about 7000 Mag. 
dalens, and has in its schools about 8500 little girls, who were 
taken out of the high road to ruin. 

The House of the Good Shepherd in Chicago was established 
twelve years ago. It has 14 Magdalens, and 42 young rescued 
girls in school, besides a variable class of penitents. This house 
has already reformed nearly 500 dissolute women in Chicago. 
The experience of the order, is, that of the women who come 
to them voluntarily, more than half are successfully and per- 
manently reformed, but where they are sent there against their 
will (minors are sometimes sent by parents) they are self-willed 
and angry, and rarely do well, yet, after being released, 
some of them return voluntarily, and become permanently re- 
formed. There is a good deal of human nature in this fact, 
which may be profitably studied by those, who think it would be 
easy for our police to hunt up and subject to compulsory regu- 
lation some thousands of such women. 

The Erring Woman’s Refuge for Reform in Chicago, has 
been established about eight years. It is managed by an asso- 
ciation of ladies from Protestant churches. It has hitherto 
received about 75 inmates every year, two-thirds of whom are 
professional prostitutes, and the rest non-professional women, 
who have been seduced and thrown upon the world. The non- 
professional ones are nearly all saved to virtuous lives, and 
about half the professional ones. They have already permanent- 
ly reformed, in the eight years of their operations, about 300 
habitual prostitutes, besides saving about 200 seduced women 
from that infamy. Many of the women are known to be hap- 
pily married, some of them in the upper class of society. The 
plan pursued is purely one of protection, kindness, and encour- 
agement. The women are taught literature and music, and 
whatever else they need: employment is sought for them, and, 
in case of women seduced and abandoned when pregnant, meas- 
ures are taken to compel the seducer to, either marry the wo- 
man, or provide her suitable pecuniary supplies. Similar 
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Protestant institutions are in operation in all the large cities. 
These two reform establishments, receive by law, a dividend 
of all the fines levied on prostitutes and disorderly houses, 
which enables them to greatly increase their usefulness. 
THE DUTY OF SOCIETY. 

The day is gone by, when prostitutes were considered hope- 
less characters. The investigations of the police of New York 
and of Paris has developed the fact, that vast numbers of them 
annually abandon the business of their own accord, and it is 
known that thousands are rescued by the benevolent. Prostz- 
tutes are reformable, and one of the duties devolving on us is to 
give the efforts in that direction a greater vigor and power, and a 
more liberal pecuniary support. At present there are three refor- 
matory institutions in Chicago. One, the Washingtonian Home, 
is for inebriety, and receives ten per cent. of the license fees 
collected by the city. The other two are the Protestant and the 
Roman Catholic prostitute asylums. The two latter receive a 
percentage of the fines inflicted upon houses of prostitution. 
There is, however, an oversight in the law, by which the income 
thus derived is rendered a small thing. The vast majority of 
all the offending prostitutes and brothel keepers are fined as 
simply “disorderly,” and not as prostitutes, etc., and by the 
wording of the law fines for “disorderly conduct” cannot be 
paid to the asylums. We need a new act to remedy this defici- 
ency. 

Commissioner T. B. Brown, President of the Chicago Board 
of Police, makes the following suggestion: 

The great majority of the fines inflicted for misdemeanors 
arise from drunkenness and prostitution; now, let the fines lev- 
ied on vice go for the reform of the vicious. Let the Legisla- 
ture be asked for a general law, by which all fines levied in such 
cases, shall, after deducting court expenses, go into a special 
fund for the support of reformatory and curative measures. 
Let the hospitals have a certain allowance, and, as to the rest, 
either let the inebriate asylum receive its present per cent., and 
also all the fines levied for violation of license laws, and for 
drunkenness; and the asylums for the reform of fallen women 
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all the fines arising out of other misdemeanors (after deducting 
court expenses) or, else put the whole into one fund and divide 
it equally between the two classes, that is, half to the inebriate, 
and half to the prostitute asylums. In this way, police power, 
humanity, and religion, would all work harmoniously for the 
maintenance of order, the abatement of disease, and the eleva- 
tion of mankind. 

Finally, systematic efforts should be made through the press, 
and even the pulpit, to warn the young and ignorant, not only 
of the moral, but of the physical dangers of licentiousness. 
Especial pains should be taken to spread the knowledge of the 
fact, that women, not themselves diseased, are common-carriers : 
of poison, and that there is no possibility by medical, or any 
other means, of rendering cohabitation with a prostitute safe. 

To sum up all, we find that 

1st. The European compulsory registry only enrolls a small 
fraction of the women. 

2d. The system of forced medical examinations, with at- 
tempts to consign the diseased to hospital prison, totally fails 
to abate the prevalence of disease. 

3d. It is better for us not to copy European failures, but to 
develop our own system. 

4th. This system should consist, on the part of the police, 
in a strictly tacit toleration of the orderly prostitutes, a private 
classified registry, free hospital assistance for the diseased, and 
fines and imprisonments for the disorderly. 

5th. On the part of society, there should be an extension of 
the present efforts to reform the fallen, and to rescue the young 
candidates for shame. Measures should also be taken, through 
the pulpit and the press, to warn the unwary of the physical as 
well as the moral dangers of licentiousness, and of the ineffici- 
ency of all known measures to render prostitution safe. 

Note.—The reader desiring to investigate this subject will 
find the following to be the principal sources of published infor- 
mation: 

1. History of Prostitution, by W. W. Sanger, M.D., New 
York. 
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2. Prostitution dans la ville de Paris, par Parent Duchata- 
let, complétée par M. M. Trebuchet et Poirat-Duval, Paris. 

3. Prostitution Considered in its Moral, Social, and Sanitary 
Aspects, by William Acton, M.C.R.S. 

4. Eleventh Report of the Medical Officer of the British 
Privy Couneil. 

5. Prostitution dans les Grandes Villes, par le Docteur J. 
Jeannel. 

6. Prostitution and the License System of Europe, in the 
Cuicaco MepicaL ExaMINER, 1867: by Edmund Andrews, 
M.D., Professor of Surgery in Chicago Medical College. 

7. Report from the Select Committee of the House of Lords 
on the Contagious Diseases Act. Session 1867-8. 

8. Histoire de la Prostitution, par Pierre Dufour. 

9. Magdalenigm: Causes and Consequences of Prostitution 
in Edinburgh, by William Tait, Surgeon. 

10. Articles on Prostitution in the Westminster Quarterly 
Review, July, 1850; April, July, and October, 1869; and Janu- 
ary and April, 1870. 

11. Report of the sub-Committee of the Association for Pro- 
moting the Extension of the Contagious Diseases Act. July, 
1869, London. 

12. Publication of the National anti-Contagious Diseases Act 
Extension Association, including Papers by the Rt. Hon. W. E. 
Gladstone, Prof. Newman, C. B. Taylor, and others. 

13. The Remedy Worse than the Disease, published by the 
Society for the Rescue of Young Women and Children, London. 


Cask OF VARIOLA TEN DAYS AFTER SuccessFuL VACCINATION. 
- —An infant, 27 days old, having every appearance of health, 
was brought to the Hospice des Enfants-Assistés on February 
28, and vaccinated next day. On March 8, on account of the: 
perfection of the pustules and the vigor of the child, twenty: 
nuns, fifteen nurses, and a ladies’ boarding school were all re- 
vaccinated from it. The next day an eruption appeared, which 
proved to be variola, of which the child died on March 13, 
None of those vaccinated from it took smallpox. In sevéral 
the revaccination succeeded.—Revue Med., Sept. 3. 


T 
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CANCER OF TESTICLE, ETC. 
By T. G. WILLIAMS, M.D., of Watertown, Wis. 


Lewis D., German, age 28, conductor on street-car, noticed, 
six months ago, an enlargement of his right testicle; consulted 
a physician, who ascribed it to gonorrhoea, from which he was 
then suffering. It was treated accordingly. Symptoms abated 
at first. Subsequently, there were exacerbations of pain and 
swelling; after four months it commenced growing steadily and 
somewhat rapidly, no treatment seeming to control it. Pain of 
a lancinating character, and, previous to admission, the weight 
was very troublesome. 

Admitted to Mercy Hospital, March, 1868. Prof. Andrews 
diagnosed it malignant and advised its removal. It was re- 
moved in the usual manner. 

The growth was solid, of a pearly white color, and fibro-car- 
tilaginous in structure. Weight, 12 ounces. 

Recovered from the operation in the usual time, and nothing 
of interest was noticed, except the petulance of the patient and 
some enlargement of the cord. This, subsequently, passed away. 

Returned to his work about the first of May, apparently as 
well as ever. Saw him a month after. He appeared to be in 
perfect health and good spirits. 

Readmitted, in the latter part of June, in an unsconcious and 
paralyzed condition. Evacuations involuntarily, staining his 
linen bright yellow. Bleeding considerably from a small wart 
on right shoulder; controlled only by a ligature about the base. 

This and a small growth on the abdomen, to the right of the . 
umbilicus, the size of a pea, were all that could be seen exter- 
nally that was abnormal. Continued thus a few days, and, 
finally, died. 

Post mortem examination revealed the cause of the symp- 
toms. The base of the middle lobe of the right hemisphere of 
the brain was extensively disorganized, implicating the bones 
beneath it, and there were to be seen many other less extensive 
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deposits in various parts of the same hemisphere. But a few 
were found in the left hemisphere. The right lung was almost 
completely degenerated into a dark mass. This solidifica- 
tion was very apparent upon physical examination before 
death. The right lobe of the liver was extensively implicated 
also. The kidney and liver were united together by a growth 
which had its origin from the pelvis of the kidney, and was in 
size equal to three times that of a healthy kidney. The sub- 
stance of the kidney was but little changed. The walls of the 
right ventricle of the heart contained two small deposits. The 
left lung was but little implicated. The left lobe of the liver 
and the left side of the heart, and the left kidney, and the left 
testicle were not visably implicated. 

These deposits were melanotic, differing from the original 
affection of the testicle, which was white. The interest con- 
nected with the case, is that the deposits were almost wholly 
in the right half of the body, and the suddenness of the onset 
of the fatal symptoms. Nothing unusual was noticed two weeks 
before his death. ; 

Query. Was the final result hastened by interference in re- 
moving the testicle? 


OOo 


COUNTER-IRRITATION. 


By J. E. HENDRICKS, M.D., of DesMoines, Iowa. 


Some author, whom I recollect having read, undertakes to 
ridicule the principle of counter-irritation by comparing the 
practice to that of a man, who, when his front door is assailed 
by robbers, commences with an axe to hew down the back door. 
It is obvious, from the illustration used, that this author has no 
rational conception of the nature of disease, nor of the action 
of its appropriate remedy. 

Sirice it is a demonstrated fact that the molecules of all forms 
of matter have a rapid motion among themselves, and since, 
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from the laws of heat, we infer that different substances have 
different molecular motions, it is entirely consistent to conclude 
that the different organs and tissues of the animal organization 
have each a molecular motion peculiar to itself, and which dif- 
fers in some respects from that of all other organs and tissues. 
This motion I will call the normal molecular motion of the tissue. 

It is apparent that during the life of every animal organiza- 
tion, the normal motions of the tissues of which it is composed 
are subject to various sources of disturbance from without. 
These disturbing causes, in many instances, so change the nor- 
mal molecular motion of the tissues that the harmony of motion 
in contiguous tissues, which is the essential characteristic of the 
state of health, is destroyed, and the resulting condition of the 
organism we call the state of disease. 

This hypothesis of the nature of disease, though not an 
ascertained fact, harmonizes entirely with what we know of the 
conditions of health and disease; and, moreover, it accords with 
all the recent developments of physical science; and presents 
something physical and tangible to think and talk about, while 
searching for'a remedy for the cure of disease. 

Granting our hypothesis, and assuming, for instance, that in 
tritig the normal molecular motions of the iris have been so 
changed by the disturbing causes that, in the diseased state of 
the tissue, the molecular motion is more rapid than in its healthy 
state—that is, the disease is the result of an increase of the 
normal molecular motion of the iris; the zndication for the cure 
of iritis would, therefore, obviously be to diminish the molecu- 
lar motion of the diseased tissue. But material motion can 
only be arrested by material contact, or interferenee. 

The only rational treatment will, therefore, be to administer 
some substance whose molecules have a less rapid motion than 
those of the diseased tissue, and which will come in contact with 
the molecules of the tissue, and, by interference, diminish their 
velocity. Let it be granted that the molecules of sub. muriate 
of mercury have such a motion. Then, because if the medi-: 
cine is introduced into the stomach, it will enter the circulation 
and be brought in contact with every tissue in the organization, 








1871] Hawtey—On Pushing Fetus through Pelvis. 101 


it will, therefore, necessarily come in contact with the molecules 
constituting the iris, and, by interference, diminish their veloc- 
ity. But calomel is found to be a specific for iritis; hence, if 
our hypothesis is true, our assumptions are correct, and we have 
in the administration of the medicine, a rational treatment of 
the disease. But, in many cases, we do not know a medicine 
whose molecules by interference will tend to correct the motions 
of those of the diseased tissue. What is the indication for a cure 
in such cases? Obviously, counter-irritation. That is, if we 
eannot act directly on the molecules of the diseased tissue, we 
may so change the molecular motion of a contiguous tissue that 
they, by interference with the molecules of the diseased tissue, 
will: induce in them a change toward their normal rate; and 
thus we do, indirectly, precisely the same thing which we ac- 
complished directly in the first case. 


—_2> 4 > +o oe ___—__ 


PUSHING THE FETUS THROUGH THE PELVIS. 


Read before the Fox River Medical Society, January 9, 1871, by S. B. HAW- 
LEY, M.D., Aurora, Illinois. 


For fifteen years I have been in the practice of applying 
pressure with the extended hand over the umbilical region dur- 
ing the pains of labor, in those cases where a contracted pelvis 
or a large head delayed labor, after a full dilitation of the os 
uteri had taken place. And, I have many times felt fully sat- 
isfied, that I had seen highly beneficial results, both to mother 
and child, in saving time and suffering, as well as avoiding the 
the necessity of instrumental interference in many cases that 
would otherwise require it. 

But recently a case has occurred in my practice, the history 
of which, in connection with the patient’s former experience, so 
clearly demonstrates the wisdom and mercy of the practice, that 
I feel it ny dnty to report it. 

Mrs. S., in her first labor, was attended by two of the best 
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physicians in our city, who, after a very protracted waiting for 
nature to deliver the patient, when exhaustion was manifest, 
delivered her with the forceps, losing the child, and hardly say- 
ing the life of the mother. 

Her second gestation was terminated by a similar result, 
though in the hands of a skilful accoucher. 

I first learned these facts at her bedside, after the commence- 
ment of her third labor. I found the rational cause of these 
difficulties to be a contraction of the superior strait of the pel- 
vis, in its antero posterior diameter, about three-fourths of an 
inch below the average; so that, upon my second examination, 
although the os was so well dilated as to interpose no obstacle 
to the advance of the head, it still remained above the upper 
strait, with seeming small promise of entering it at all. 

I at once resolved not to wait for nature to exhaust herself, 
but to supplement her efforts while they were the strongest, 
and, accordingly, placing my patient on her right side, near the 
edge of the couch, I took my station behind her, and, with each 
returning pain, I applied my right hand, with fingers extended 
to cover as much surface as possible, to the fundus uteri, and 
pressed, with all the force I could exert, in a line at right 
angles with the plane at the upper strait of the pelvis. It was 
not long till signs of progress were manifest, and in three hours 
time she was delivered of a living child, which weighed eight 
and a half pounds. Though the labor had lasted but this short 
time, the head was much elongated and compressed, showing 
that it had been forced to yield very much by the force em- 
ployed. I have no doubt that had I waited upon nature’s 
efforts, I should have been forced to the use of the forceps, at 
least, if not to a more objectionable resort. 

I gave the patient chloroform, aiming to maintain the point 
where she would respond when spoken to, though not always 
correctly. In which state, I have frequently felt that all the 
muscular powers of the patient were more fully exerted to ac- 
complish the delivery, than they could be when a sense of the 
suffering produced by the efforts would produce a voluntary 
withholding of the bearing down effort. 
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In some cases I find this external pressure borne without 
complaint of pain, while, in some, it will not be endured unless 
under much suffering. In the latter class of cases, chloroform — 
will be found of great advantage. . 

I have studied, with considerable care, the possibilities of 
good and bad results from this mode of aiding the parturient 
patient, and cannot discover any objection that does not hold 
with superior force against any mode of relief that can be 
adopted if nature fails in her efforts. 

It has been estimated, that the direct expelling force exerted 
upon the foetus, may be placed at a maximum of about 80 lbs., 
now, it is easy to supplement this, in the mode I have indicated, 
by at least 50 per cent., which, applied at each recurring effort 
of nature, must, by so much, increase the chance of success, by 
a process the nearest possible in imitation of nature’s own plan. 
And, while the foetus is closely enveloped in the contracting 
womb, it seems to me, that there must be far less danger to it, 
by force so applied, than there is in the use of forceps. It may 
be abused in unskilful hands, it is true, but it is useless for science 
to expect to so adapt her means, that they shall always work 
well, in whatever hands they may chance to fall, she, as well as 
nature, must demand conformity to her laws. 

And, since so many women are found that have not that mus- 
cular strength, with which the hard-working wife of the peasant 
makes so easy a task of her labors in general, what reason is 
there why the accoucher should not, by his own voluntary ef- 
fort, add the few pounds of pressure, which a better developed 
muscular system in the mother would so surely add, if occasion 
required. Of course, this should be done only when and where 
obstacles or delay seem imperatively to demand it. 


BELLADONNA IN AstTHMA.—The action of belladonna in 
asthma is twofold. It acts upon the vessels of the spinal cord, 
and diminishes its sensibility. Secondly, it acts upon the large 
pulmonary vessels, causing them to contract, and so stimulating 
the pulmonary circulation.’ Belladonna seems to cause contrac- 
tion of the muscular fibres of all the large arteries, it also pro- 
duces more rapid action of the heart.—Medical Archives. 
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PARACENTESIS TYMPANI. 


By W. H. FITCH, M.D., Rockford, Illinois. 


I do not propose to write an article, at the present time, on the 
above theme, but simply to communicate the notes of a case in 
which deafness was cured by perforating the drum, and evacu- 
ating the acccumulations in the middle ear. 

Case.—S. W., a farmer, et. 387. On November 27, W. pre- 
sented himself at my office, on account of almost complete 
deafness in his left ear. He stated that in March last, he took 
a severe cold in the head, since which time he has not been free 
from a troublesome nasal catarrh. 

A few days after taking cold, he began to experience a pecu- 
liar sensation in both ears, attended with severe headache, 
chills, fever, loss of appetite, and general malaise. 

Three days later, he was relieved of most of these symptoms, 
but observed in their stead, a continual roaring or buzzing in 
the left ear, together with a slight dulness of hearing. This 
latter symptom has increased, until, as before stated, there was 
almost total deafness, while the roaring remained about as at 
first, aggravated at times, however, when greatly fatigued or 
upon taking slight cold, so as often to interfere with sleep. 

In the left ear, a watch could only be heard when placed on 
the organ; in the right ear, at the usual distance. Only the 
loudest tones of the voice could be distinguished when spoken 
in the ear. 

The tuning-fork, placed on the head, was heard about equally 
in both ears. 

An examination of the left external meatus, revealed, first, 
an accumulation of wax on the drum, which was easily washed 
away. 

The manubrial plexus was somewhat injected. The manu- 
brium mallie apparently drawn slightly inward and backward, 
while the membrana tympani was convex outward in the ante- 
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rior and posterior segments. The lower two-thirds of the tym- 
panum presented a dark, lustreless brown appearance, the upper 
third normal. 

On the anterior segment was a small white cicatrix, the result 
of a former ulcer or petforation. Patient had once suffered, after 
an attack of measles, with running at the ears. 

I at once diagnosed a serous accumulation within the tym- 
panic cavity. I requested the patient to lie on the lounge a few 
moments, and then examined the drum in this position, and 
found that the line of fluid had also somewhat changed. 

I next introduced the Eustachian Catheter, the smallest size, 
and applied the air douche. The air entered with great diffi- 
culty, and was attended with a bubbling rale. I may mention, 
that I had previously tried Politzer’s method, but without 
results. 

After this application, the hearing was somewhat improved, 
but the patient lived at a distance, and could ‘not conveniently 
come daily to try the results of this method, so I concluded to 
evacuate the fluid at once, and, with a Myringtome, I perforated 
the tympanum in the posterior segment, causing little or no pain. 
Through the wound exuded a chocolate, half-jelly-like fluid in 
drops. I then applied the air douche again, and forced what I 
could of the remaining accumulation through the incision, in 
all, I should judge, over half a drachm. 

The patient was at once relieved of the roaring in the ear, 
and the hearing much improved. Watch at 12 inches, and 
ordinary conversational tones easily heard. 

Rhinoscopic examination revealed hyperemia of the mucous 
membrane of posterior nares, and narrowing of the entrance to 
the eustachian tube. I ordered an astringent powder to be 
snuffed up the nose, and some cotton wool to be kept in the ear 
afew days. Saw patient month afterwards. Hearing in both 
ears normal; nasal catarrh had much improved. Patient was 
satisfied with his condition. 

As above indicated, my ringotomy consists in simple paracen- 
tésis of the membrana tympani, and I may mention in conclusion 
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a few circumstances under which I have seen the operation per. 
formed at the clinics of Drs. Gruber and Politzer, at the K. K. 
Allgemeinen Krankenhaus in Vienna: 

(1)—To open the way for operations on the deeper structures 
of the ear, such as (a) the breaking up of synechia between the 
tympanum and promontorium, or other structures, which have 
resisted the air douche; (4), tenotomy of the tensor, tympani, 
not unfrequently indicated. 

(2)—To give exit to accumulations in the internal ear, (a) 
extravastations of blood; (8), carious bone; (ec), exudations af- 
ter otitis media purulenta acuta, or (d), pus during the progress 
of this disease. 

(3)—As an experimental operation, when neither by the eye 
or the history of the case are we able to come to a satisfactory 
diagnosis and logically institute other treatment, as when there 
exists too great tension of the tympanum, acting as an impedi- 
ment to its normal vibrations. Hence, after the operation, I 
have seen the wound gape open as if it were before too small 
and tense for its place. The wound becomes filled with cica- 
tricial tissue, and, in many cases, the deafness and other symp- 
toms have been relieved. 

Sometimes an improvement in the hearing occurred immedi- 
ately after the operation and before the gap had been filled; at 
other times no improvement was observable until after cicitriza- 
tion had taken place, and, in some instances, with the last 
named indications, no benefit was realized from the procedure. 
I might, perhaps, specify other conditions under which the op- 
eration would be justifiable, but enough have already been no- 
ticed to show that sufficient causes exist to render the operation 
one frequently indicated and often attended with the most pleas- 
ing results to the patient as well as surgeon. And I am fully 
convinced from my observations that hundreds of sufferers, who, 
having ears, hear not, might be forever rid of their infirmity if 
the profession generally better understood the indications for 
this little operation, and, recognizing the indications, would not 
hesitate to perform it. 





The Clinic. 


Clinical Reports. 


CLINICAL CASES IN MEDICAL WARDS OF MERCY 
HOSPITAL. . 


Clinic by PROF. DAVIS. From Notes by S. 


Mercy Hospitat, January, 1870. 

CasE I.—TypHorp Fever—Srtrycunia, Erc.—A. B., aged 
27 years; native of Ireland; laborer; was admitted into the 
Hospital eight days since with all the symptoms of a severe 
form of enteric typhoid fever, then in the middle of the second 
week of its progress. The tongue was dry and brown, with 
redness of the tip and edges; the abdomen tympanitic; face 
suffused with redness; pulse 120 per minute; skin moderately 
hot and dry; intestinal evacuations eight or ten times in the 
twenty-four hours, thin and dark brown; urine less than natur- 
al; respirations short and twenty per minute, with some cough 
and harsh respiratory murmur in the upper and anterior part of 
the chest, and déficient murmur with dullness in the lower part 
of the left side. Mind dull, but not much wandering. 

To arrest the progress of the abdominal lesions, and also aid 
in giving tone to the capillary circulation generally, he was put 
upon moderate doses of oil of turpentine and tincture of opium 
in the form of an emulsion, every three hours; and to counter- 
act the tendency to pulmonary congestion, he took one tea- 
spoonful of the following prescription three times a-day: 


R Hydrochlorate Ammonia, Jiii. 
Tart. Ant. et Pot., 2 grs. 
Sulp. Morph., 3 grs. 

Syrup Liquorice, 3iv. 


His nourishment, administered regularly, consisted of sweet 
milk and wheat-flour porridge, alternated with beef-tea. Dur- 
ing the first five days of this treatment, all the important symp- 
toms improved. The temperature diminished; the cough ceased; 
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the pulse gradually fell to 100; abdominal tympanites dimin- 
ished; and the intestinal discharges were reduced in frequency 
to two in the twenty-four hours. But the tongue remained dry 
an the mental faculties dull. On account of the diminished 
frequency of discharges, the emulsion was given only every 
four hours; otherwise the treatment was not altered. During 
the sixth and seventh days after admission, which would be 
about the middle of the third week after the patient had taken 
to the bed, the symptoms rapidly assumed a more unfavorable 
aspect. The pulse increased to 130 per minute, and was quick, 
soft, and weak; the mind more wandering; and ¢he intestinal 
evacuations more frequent and partially involuntary. (The at- 
tention of the class was called particularly to the state of the 
pulse and intestinal discharges as indicating a dangerous degree 
of depression of the functions of the nervous system, especially 
that part of it denominated ‘excito-motory” by Marshall 
Hall; and the necessity of some treatment for promptly arrest- 
ing further change in that direction.) The Professor stated that 
he knew of no remedy as direct and efficient for sustaining the 
nervous functions of organic and animal life as strychnia. 

When the muscular contractions of the heart became weak, 
and the sphincter muscles gave indications of relaxation in the 
advanced stage of typhoid fever, he had for many years resort- 
ed to the use of strychnia with great advantage. He generally 
gave it in connection with nitric acid, and when the bowels are 
moving frequently, added also tincture of opium. For this pa- 
tient he ordered the following formule: 

R Strychnia, 1 gr. 
Nitric acid, 3i. 
Tinct. Opii., diii. 
Water, Siii. 

Of which he directed one teaspoonful to be given every four 
hours, and the turpentine and laudanum emulsion to be given 
between. Milk porridge and beef-tea were continued for nour- 
ishment as before. 

About five days later the attention of the class was again 
called to this patient, and he presented all the symptoms of 
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commencing convalesence. This treatment had been continued 
without any other change than to lengthen the intervals between 
the doses of his medicine. 


CasE II—RueEvumatic INFLAMMATION OF SPINAL NERVES.— 
This patient has been complaining a considerable length of 
time, with symptoms resembling those of ordinary rheuma- 
tism, but differing from them in some respects. Was admit- 
ted a week ago, complaining of a troublesome cough. Says 
he takes cold easily, which is followed by a hard, tight cough 
that annoys him more in the latter part of the night, and is 
very harrassing. His chest is free from dulness or any abnor- 
mal sound; pulse of natural frequency and force; temperature 
of the skin natural. 

Aside from the cough, and a vague sense of soreness in the 
chest, there is a degree of lameness in the hip, manifesting it- 
self in a mannex somewhat different from simple muscular stiff- 
ness. 

In the act of rising from the sitting posture there is fre- 
quently great and sudden, spasmodic contraction of certain 
muscles, more especially in the right hip; that brings him down. 
Does not complain of any sharp pain running along the course 
of the sciatic nerve, as in rheumatism, involving the origin of 
this nerve. The pain appears to be in the gluteal and abductor 
muscles. He locates the pain in both hips, but mostly in the 
right; there is some tenderness in the bottom of the foot on 
bearing his weight upon it, and some morbid sensibility of the 
parts. 

The cramp and an alteration in his gait raised the question 
whether this was a case of simple rheumatic inflammation, in- 
volving the muscles, or whether he was laboring under disease 
of the spinal cord, constituting the early stage of that form of 
disease styled progressive locomotor ataxia. But in watching 
his movements, and noting the changeable character of the 
pain, florid countenance and sanguine temperament, the Profes- 
sor was led to conclude that there was no tendency to atrophy 
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of the spinal cord; but true rheumatic inflammation, involving 
certain portions of the cord that supply the parts in which he 
complains of pain. There is probably the same grade of in- 
flammation involving the fibrous structure of the bronchial 
tubes, which gives rise to the cough. 

The diagnosis of these cases requires great care. The early 
stage of hip disease is often mistaken for rheumatism, till the 
parts begin to fill up with matter; and the same is true of in- 
flammation in the psoas region. 

In hip disease, however, if you will place the patient upon 
the back, with your hands upon the trochanters, and press the 
head of the femur into the socket; he will complain at once of 
pain. In addition to this, if you take hold of the foot, 
straighten the leg, and push up, you will produce the same re- 
sult. Rheumatism, on the contrary, will not be affected by such 
pressure; at least it will produce only superficial pain, and it 
will hurt more to pull the hip out than pushing it back. In the 
early stage of hip disease, also, the toe is turned in and the heel 
drawn up. 

If the affectidn is in the psoas region, the thigh is more or 
less flexed, and the patient is unable te extend it. 

In this case we have absence of all of these conditions, and 
hence regard the patient as laboring under simple chronic rheu- 
matic inflammation. On admission to the hospital, he was put 
upon the following treatment: 

RB Vin. Colch. Sem., 3). 
Tinct. Aconit. Rad., 3). 
Tinct. Strammonii, 5ss. 
Syrup and water, iiss. 

M. 

Dose, one teaspoonful every four hours. 

To procure more rest at night, he took 15 grains of potassii 
bromide at bedtime. 

He has been under this treatment one week, and his condi- 
tion is very much ameliorated; the colchicum has not disturbed 
the bowels; the rheumatic trouble about the hip and back is 
improved; he has no muscular cramps, and goes about tolera- 


bly free. 
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In those cases of rheumatic inflammation chiefly restricted to 
nerve structure, the Professor stated that he had not found 
ordinary alkaline salts to produce as satisfactory results as 
some other modes of treatment, and had found it necessary to 
use remedies that have a more powerfully sedative influence 
upon the nervous sensibility. 

There appears to be irritation set up in the nerve structure, 
which the alkaline salts alone are not able to overcome. 

He had found the above combination, in patients of sanguine 
temperament, to be very valuable. 

In persons less sanguinous, and with a less degree of excita- 
bility of the circulation, he would leave out the aconite, which 
is added to increase the sedative effect upon the nervous system. 

The same treatment was continued another week, when the 
patient was discharged, quite well. 


Selections. 


REMARKS ON DEGENERATIVE DISEASE, OR ATRO- 
PHY, OF THE GASTRIC TUBULES. 


By AUSTIN FLINT, M.D., Professor of the Principles and Practice of Med- 
icine and of Clinical Medicine in the Bellevue Hospital Medical College. 


I have borne in mind my promise, made some months since, 
to contribute an article for the American Practitioner at about 
this date. In the fulfilment of this promise I propose to sub- 
mit some remarks on degenerative disease, or atrophy, of the 
gastric tubules. I am led to select this subject from having 
read an article by Samuel Fenwick, M.D., in the London Lan- 
cet. The article appears in the number of that journal issued 
July 16, 1870; but it has not fallen under my notice until the 
date of my writing (December 3, 1870). In that article Dr. 
Fenwick reports a case in which the diagnosis of atrophy of the 
gastric tubules was made from the history and symptoms. The 
autopsy confirmed the correctness of the diagnosis. The account 
of the case is as follows: 

“A gentleman, about forty-five years of age, consulted me in 
February last. He complained of great weakness, and inability 
for mental or bodily exertion. Occasionally he had pain in the 
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back and a sensation of numbness in the legs; but there was no 
loss of feeling or appearance of paralysis. He wes troubled 
with palpitation and breathlessness on exertion. He did not 
seem to be much emaciated, but his face was of the pale yel- 
lowish color so often seen in persons affected with malignant 
disease; and the lips, tongue, and throat were exceedingly 
bloodless. He had neither cough nor expectoration; the appe- 
tite was very bad; he suffered from flatulence, and occasionally 
from bilious vomitings, and the bowels were much confined; 
the pulse was exceedingly small and feeble. The complaint had 
come on so gradually that he could scarcely fix the exact time 
of its commencement; but he had been ailing for at least eigh- 
teen months. Previous to this date he had enjoyed good health; 
he had never suffered from any loss of blood, nor from ague or 
diarrhea. On careful examination no darkness could be detect- 
ed by auscultation or percussion; the liver and spleen were 
normal in size, shape, and position; the thyroid and lymphatic 
glands were not enlarged; the stomach was not dilated, and no 
tumor could be found in any part of the body. The urine was 
clear, acid, and free from albumen and sugar. A drop of blood 
obtained from a prick of the finger, when examined by the mi- 
croscope, showed no increase, but rather a deficiency, in the 
number of white corpuscles. ‘I prescribed steel and quinine, 
with a moderate allowance of wine.”’ 

Subsequently vomiting was a prominent and persistent symp- 
tom. The pulse became extremely feeble. There was loss of 
appetite and flatulency. He gradually became more and more 
feeble and anemic, and after slight attacks of delirium died 
from exhaustion. The grounds for the diagnosis are stated in 
the following quotation: 

“It was evident that all the symptoms from which the patient 
suffered arose from anemia. But as he had been affected with 
no disease—such as ague, dysentery, or hemorrhage—capable 
of directly producing this condition, and as there was no evi- 
dence of disease of any of the viscera, it could only be supposed 
that there was some imperfection in the blood-making organs, 
or in those connected with absorption. The absence of emaci- 
ation was sufficient to prove that the powers of absorption, and 
of the digestion of fat and starch, were not impaired. We had 
therefore only to examine the condition of the organs whose 
office it is to digest and prepare the albuminous materials of the 
food—namely, the stomach and ductless glands. There was no 
evidence of any affection of the spleen, thyroid, thymus, or lym- 
phatic gland; and the absence of any dark discoloration of the 
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skin seemed to negative the supposition that the supra-renal 
capsules were diseased. I therefore concluded that the stomach 
must be the organ in fault; and as atrophy is its only morbid 
condition which is not accompanied by characteristic local 
symptoms, I diagnosed atrophy of the gland-structure as the 
only disease present in the case.” 

The examination after death showed no important changes 
elsewhere than in the stomach. Here the appearances were as 
follows: 

“The stomach was empty, excepting a small quantity of gas, 
and its surface showed no signs of post mortem digestion. When 
placed beneath the microscope, the pits on the surface of the 
gastric mucuow membrane were seen to be well defined, and 
were rather larger than usual. The whole of the glandular 
structure of the organ was in a state of atrophy; in no part 
could I succeed in procuring a section of normal tissue. In the 
pyloric and middle regions the secreting tubes seemed to be con- 
verted into a mass of connective tissue; and it was only near 
the cardiac end that a trace of gland-structure could be observ- 
ed. In this situation the gastric tubes were represented by 
scattered flesh-like bodies, filled with glanular matter and fatty 
epithelial cells. In other places the ends of the tubes were ex-— 
panded into the form of cysts. Each of these was surrounded 
by fibres, and was lined internally by a layer of cells, the con- 
tents consisting of fat-cells and granular matter.’’* 

The accuracy of the observation of these appearances was 
confirmed by Dr. Handfield Jones. 

An infusion of the gastric mucous membrane, mixed with 
dilute hydrochloric acid, will usually, as Dr. Fenwick states, 
dissolve the white of egg and other albuminous substances. 
The experiment was made with an infusion of the mucous mem- 
brane in this case, and almost no effect was produced. Quoting 
the writer’s words, “this experiment therefore confirmed the 
conclusion, derived from microscopical examination, that the 
gland-structure of the stomach had been so seriously diseased 
that it could not have been capable of performing its functions 
during life.” . 

Dr. Fenwick expresses the belief that in cases of ‘idiopathic 
anemia,’ described by Dr. Addison, the fatal lesions are in the 
gastric tubules. 

The article of Dr. Fenwick is to me exceedingly interesting. 
Since I became acquainted with the researches of Handficld 


a morbid appearnaces are illustrated by three figures in Dr. Fenwick’s 
article. 


8 
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Jones, published in. the Medico-Chirurgical Transactions, Vol. 
XXXVI, (London, 1854), I have entertained a strong convic- 
tion that morbid changes taking place in the gastric and intest- 
inal tubules would be proven to enter frequently and largely 
into cases of disease characterized by anorexia, impaired diges- 
tion, impoverishment of the blood, and defective nutrition. 
For many years my attention has from time to time been 
directed to cases analogous to the case reported by Dr. Fen- 
wick. I have often been disposed to report cases of this kind 
which have fallen under my observation. In some of these 
cases I have stated as the probable diagnosis degenerative 
lesions of the gastric tubules. It has, however, never been in 
my power to verify. this diagnosis by microscopical examina- 
tions after death. I mean that in none of the cases to which I 
refer were the stomach and intestines subjected to examination 
with the microscope. I have repeatedly suggested to some of 
my friends who are occupied with microscopical researches to 
-devote attention to the study of the glands which secrete the 
gastric and the intestinal juice. My friend Dr. Janeway, one 
of the curators of the Bellevue Hospital, distinguished for his 
zeal and ability in morbid anatumy, will, if this communication 
should meet his eye, recollect my urging him to develop knowl- 
edge and reap distinction by studying the lesions of these glands 
in connection with the ante mortem histories. Reasoning from 
analogy, it has seemed to me highly improbable that these 
glands should be exempt from the morbid changes which are 
known to occur in other glandular structures. This view I have 
presented in a brief section devoted to the subject in my work 
on Practice; and for more than ten years I have never failed to 
enlarge upon the subject in didactic teaching. I do not, of 
course, presume that it is of interest or importance for the pro- 
fession to know how long and how much my thoughts have had 
this direction; but I am led to write thus in order that it may 
deemed not a sudden but a well matured conviction when I ex- 
press a confident expectation of lesions of the gastric and in- 
testinal glands being found hereafter to be of not less import- 
ance in pathology and clinical medicine than the renal lesions, 
our knowledge of which was opened up by the researches of 
Bright. 

Are not the facts which are set forth in Dr. Fenwick’s article 
sufficient now to warrant the nosological recognition of degene- 
ration of che gastric tubules as a distinct affection; and as such 
is it not, with our present knowledge, an affection which may 
with much certainty be diagnosticated? Is it not probable that 
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it may co-exist with various affections as a complication of great 
importance in relation to the interpretation of symptomatic 
phenomena and to prognosis? I do not propose to discuss these 

uestions in this communication; but I submit them for the 
reflection of the readers of the Practitioner, with an intention 
of giving a further account of my own thoughts, together with 
my clinical observations, at some future time. 

As this is an epistolary communication, may I ask you and 
the readers of your journal to excuse an apparent egotism in 
what has been written; and also in subjoining an extract from 
a clinical lecture on anawmia which I delivered at the Long 
Island College Hospital, and which was published in the Amer- 
ican Medical Times, number for September, 1860? I have ital- 
icised several sentences to which I should like particulary to 
direct the attention of the reader: 

“Before proceeding to speak of the treatment of anemia, I 
wish to call attention to a form in which this condition is met 
with, differing from the ordinary form in this important respect: 
it proceeds steadily and surely to a fatal issue. I refer to the 
form which Addison distinguishes as ‘idiopathic anemia.’ He 
thus distinguishes it because the anemia is developed and con- 
tinues without any adequate case or causes being apparent. 
It is in these cases of anzemia that Addison was led to observe 
disease of the supra-renal capsules. The bronzed hue of the 
skin occurs in a certain preportion only of these cases. It is 
with the idopathic fatal anemia, not the coloration of the skin 
only, that Addison supposes the disease of the supra-renal cap- 
sules to be connected. As there is, I believe, generally an in- 
correct impression on this point, I beg leave to read the follow- 
ing quotation from Addison’s paper: 

“*For a long period I have, from time to time, met with a 
very remarkable form of general anzemia, occurring without 
any discoverable cause whatever; cases in which there had been 
no previous loss ef blood, no exhausting diarrhea, no chlorosis, 
ho purpura, no renal affection, splenic miasmata, glandular stru- 
mous or malignant disease. ° 7 , ” ae 
was while seeking in vain to throw some additional light on this 
form of anemia that I stumbled on the curious facts which it is 
my more immediate object just now to make known to the pro- 
fession.’* 

“TI do not propose to discuss in this connection the question 
as to the existence of a pathological relation between disease 


*These quotations are from a paper by Dr. Wilks in Guy’s Hospital Reports, 
3d series, vol. v, 1859. 
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of the supra-renal capsules and fatal anemia, with or without 
bronzing of the skin. I will simply say I suppose it to have 
been shown that if there be a relation it is only occasional, not 
constant. 

“T had myself a patient last winter who died with ‘idiopathic 
anzmia,’ together with an almost universal and a strongly- 
marked bronzing of the surface; and after death there was 
found to be no appreciable degeneration of structure in the 
supra-renal capsules. But not to be diverted from the point to 
which I wish to direct your attention, cases such as~ Addison 
refers to must have fallen under the observation of most clinical 
observers. I met with two or three.in my hospital wards in 
New Orleans during the winter of 1858-9, and again during 
the last winter. The patients entered with marked anemia, 
and greatly prostrated. Interrogation of the important organs 
of the body showed no serious disease. Loss of appetite was a 
prominent symptom, and this ended in complete anorexia. Di- 
arrhea was more or less prominent before death; but this was 
not due to intestinal lesions, as was shown by examinations after 
death. Death took place by slow asthenia or inanition. No dis- 
ease sufficient to cause death was discovered post mortem. Not- 
withstanding Addison’s researches, these cases must be consider- 
ed not less inexplicable now than before he stumbled on lesions in 
the supra-renal capsules. - Even were these constant they would 
hardly shed much light on the occurrence of fatal anzemia. J 
have not the presumption to offer an explanation of these cases; 
but I have an idea, which I ao not hesitate to throw cut because 
I can do no more, and I give it only for what it is worth. To 
follow it out by researches, which will show it to be valuable or 
worthless, will probably not be within my power. I suspect that 
in these cases there eaists degenerative disease of the glandular 
tubules of the stomach. I am led to this suspicion somewhat as ° 
a physician is said once to have arrived at the conclusion that 
the pancreas must be diseased by convincing himself that all 
the other organs in the body were sound; and this was the only 
organ which he could not satisfactorily interrogate! Here is at 
all events a field of research which has as yet been hardly mcre 
than explored. 

“Dr. Handfield Jones is the only one within my knowledge 
who has made degenerative disease of the gastric tubules the 
subject of any investigation. He published some years ago the 
results of the examination, by means of the microscope, of one 
hundred stomachs. In seventy-seven of this number there was 
found more or less atrophy of the tubules. In fourteen cases 
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the degeneration was considerable. We can as readily under- 
stand that these important organs should undergo degenerative 
disease not rendered distinctly apparent to the naked eye as 
that this should be true of the convoluted tubes of the kidneys. 
It is perhaps the lot of some one to bring the microscope to bear 
upon investigations here with as much effect as Dr. Geo. John- 
son has done with respect to the renal organs. Of the import- 
ance of the stomach glands we can form an estimate when we 
consider that their business is to furnish from fifteen to thirty 
pounds of gastric juice during the twenty-four hours. Nor is 
it dificult to see how fatal anzemia must follow an amount of 
degenerative disease reducing the amount of gastric juice so far 
that the assimilation of food is rendered wholly inadequate to 
the wants of the body. J shall be ready to claim the merit of 
this idea when the difficult and laborious researches of some one 
have shown it to be correct.” —American Practitioner. 


A MEcHANICAL AN&STHETIC.—The Practitioner for Decem- 
ber contains an interesting article by the late Dr. A. Waller on 
the compression of the vagus nerve as a means of producing an- 
esthesia. It is claimed that by vagal pressure the patient can 
be speedily and safely brought into a state of complete insensi- 
bility, and that several surgical operations have been performed 
with entire absence of pain. It appears to produce a condition 
specially favorable to the reduction of dislocated bones. At- 
tention was directed to this subject by Dr. Waller, shortly be- 
fore his death, in the hope that it might be found of practical 
value in a large number of cases where ether is now required. 
This may be only the revival of an old fashion, as the Assyri- 
ans are reported to have produced aneesthesia by compression of 
the cervical vessels during the performance of circumcision. 


EXTREME CoNTAGIOUSNESS oF ScaRLET Fever.—A distin- 
guished British physician, writing in the London Lancet, and 
advocating the contagiousness of scarlet fever, mentions the 
case of a man who was seized with the disease after opening 
and reading a letter from a friend affected with it, and who 
wrote: ‘Even while I write you, my hands are skinning.” It 
is not stated positively that the disease came in the letter, but 
such is the inference. We in California have heard of still 
more astonishing results from letters written by men on this 
coast to their wives in the Atlantic States.—Jbid. 





118 The Chicago Medical Examiner. [Feb. * 


PNEUMONITIS.—So far as published statistics can be relied 
on, the mortality of pneumonitis varies, under different modes 
of treatment, from one in two and a-half (by Rasori’s) to one in 
thirty-two (by Bennett’s). In England seventeen per cent. of 
the deaths are said to be caused by pneumonia, and in this 
country its death-rate is thought to be still higher. 


SIN THE SupposeD Cause or DiseasE.—According to W. A. 
P. Martin, D.D., L.L.D., Professor of International Law in the 
University of Pekin, (American Practitioner), disease is looked 
upon in China as a punishment for sin in this or a former life, 
and, therefore, the spirits who are supposed, by heaven’s per- 
mission, to inflict these punishments by sending disease must be 
appeased. The remark is often made by the Chinese that they 
are expiating their sin in their disease; that is the just retribu- 
tion of heaven. They are thus ever anxious and ready to re- 
sort to the temples to burn incense, to discover the fates, or 
appease the gods, and evert or remove some malady. The peo- 
ple have more faith in their gods than their doctors, for although 
they sometimes seek.relief from their native physicians, (if such 
they deserve to be called), yet they quite as often resort first te 
the temples. If the patient recovers, it is attributed to the 
mercy of the god consulted; if he die, it is ascribed to fate. A 
large and increasing number from all classes, who find no relief 
from their idols and gods, come at last—often, alas! too late— 
to the foreign hospital, 


Carpiac Murmurs IN CuoreA.—The murmur which is not 
unfrequently heard in choreic patients, Sir Wm. Jenner affirms 
is a mitral regurgitant murmur, due to irregular action of the 
papilary muscles, sometimes accompanied by irregular contrac- 
tion of the heart itself. Thus cases are met in which there is 
irregular action of the heart with an occasional murmur, or ir- 
regular action with a constant murmur, or regular cardiac 
action either with a constant or inconstant murmur; and in all 
these cases the murmur, and irregular action when present, dis- 
appear either shortly before or shortly after the cessation of 
the choreic movements of the voluntary muscles. Murmurs 
first detected during a choreic attack may remain after its sub- 
sidence, but in these cases there has been at some time inflam- 
mation of the endocardium. 
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SmaLLPox.—A severe epidemic of this disease is now pre- 
vailing in London, and is increasing. During the fortnight 
preceding the 26th of November last, eighty-five deaths from it 
occurred, and the Registrar-General states that so many weekly 
deaths from it have not occurred since April, 1867. In the 
number of the Lancet for December 10th, it is stated that the 
deaths from it during the preceding week had risen to 60, the 
highest number returned in any week since June, 1863. 

It behooves the authorities in this country to take every pos- 
sible precautionary means of preventing its introduction here, 
and should it reach us, to prevent its spreading, by general vac- 
cination and re-vaccination. The importance of this last can- 
’ not be over-estimated. 


TREATMENT OF GANGLIONS.—Dr. Skey, of Bartholomew’s 
Hospital, in a clinical lecture reported to the London Lancet, 
condemns the ordinary treatment of ganglionic swellings, which 
consists in giving a smart blow with a book or other body, and 
adds: “TI advice you to adopt in great preference to this coarse 
and old-fashioned treatment the following, which rarely fails to 
obtain an early, if not immediate, cure. Its object is to evacu- 
ate the entire contents of the cyst, and to bring its opposite 
surfaces into perfect opposition with each other. It is a small 
operation; but on the delicacy of its operation its success mate- 
rially depends. Bending the hand forwards, in order to tighten 
the skin over the cyst, pass vertically into the centre of the tu- 
mor a broad-shouldered lancet. By a lateral movement of the 
instrument the orifice will be dilated, and the contents will freely 
escape. Now, it is indispensable to the obliteration of the cyst 
that the whole of its contents should be evacuated—every drop 
and every fraction of a drop; to effect which the sac must be 
compressed and kneaded in every direction. Then apply a 
well-made, thick compress of lint, and strap it down tightly 
with good plaster, and, lastly, a roller may be applied. In 48 
hours the wound has healed, and the ganglion is seen no more.” 


—Ibid. 


ScarLet Fever.—During the twenty-one years from 1848 to 
1868, inclusive, there were registered in England and Wales 
415,982 deaths from scarlet fever and its allied disease diphthe- 
ria. It is estimated that at least 40,000 deaths have occurred 
in England last year. 
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REFRACTURE OF Bones.—Dr. Skey, of Bartholomew’s Hos- 
pital (Lancet) does not hesitate to refracture the bones in cases 
of deformity or shortening from imperfect dressing in the first 
instance. He finds no difficulty in doing so, and no risk of 
breaking the bone elsewhere than at the proper point. The fe- 
mur he has broken at the expiration of eleven weeks, and the 
bones of the forearm in seventeen weeks after the original frac- 
ture. In the femur, when great force is required, he places the 
limb on the edge of a table, which is covered by several folds 
of blanket, and brings the weight of his body to bear gradually 
on it—anesthesia having been first produced.—Pacifie Medical 
and Surgical Journal. 

Mortatity In Paris.—A besieged city always affords one of 
the most striking exhibitions of the horrors of war. The death- 
rate in Paris during the month of November was four hundred 
a week in excess of the average, and it must have increased 
rather than diminished since that time. In the second week of 
November, the mortality of small-pox, which declined in Au- 
gust, had risen to four hundred and nineteen.—Lbid. 

THe PuLseE —The pulse was first noticed by Galen. It is 
slower in the inhabitant of the country than in one of the city. 
In the West Indies it is 100; in Greenland as slow as 40; and 
is slowest in the cold climates. It is slower in the winter than 
in summer. Is slow in the morning, quick at noon, and more 
frequent at night.— Medical and Surgical Reporter. 


THE ORIGINATOR OF PATHOLOGICAL ANATOMY.—About three 
centuries before the Chistian era, Herophilus, a native of Chal- 
cedon, and Erasistratus, of Iulis, a grandson of Aristotle, laid 
the foundation-stones of the science of human anatomy. Hero- 
philus, it has been said, resorted to human vivisections, more 
particularly of criminals. He was the originator of pathologi- 
cal anatomy, and was the first to propose post mortem examina- 
tions to learn the cause of death. Fallopius, centuries after, 
denominated him “the evangelist of anatomists.”—Dr. Gouvr. 


M. Smith’s Discourse 


IopripE oF LEAD OINTMENT.—Dr. Purdon thinks this oint- 
ment is not fully appreciated by dermatologists. He esteems it 
very useful in some varieties of psoriasis, in tinea circinata, and 
in scrofulous affections. 
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In the Canada Medical Journal for October, four cases of acute 
dysentery are reported, which were treated with large doses of ipe- 
cacuanha. They occurred in hospital, under the care of Dr. Mac- 
Callum. In every case the success of the treatment was most 
marked and flattering. 

Twenty grains was the maximum dose given, and it always fol- 
lowed a dose of tinct. opii m. xv., given one hour before, and with 
express instructions that no more than a teaspoonful of fluid was to 
be given at a time; by this means the tendency to vomit was less- 
ened. 


Book Notices. 


A Report on the Barracks and Hospitals of the United States 
Army, with Descriptions of Military Posts. By John S. 
Billings, Assistant-Surgeon U.S. A. Circular No. 4, War 
Department, Surgeon-General’s Office. | 
This is a voluminous report of 492 pages, and comprises a 

large amount of valuable matter, statistics, ete. A considera- 
ble space is devoted to the important subject of ventilation. 
“One objection, it states, has been made to good ventilation, 
which it is as well to mention, as one of the strongest argu- 
ments in its favor. Men will eat more when they have plenty 
of fresh air than without. Dr. Reid mentions that men in large 
manufacturing establishments have struck for higher wages 
where a good system of ventilation had been introduced, as 
their former wages were insufficient to procure the increased 
amount of food demanded by their improved appetites. There 
is little doubt that if some of our barracks were what they 
should be, in point of air supply, the post food would diminish 
somewhat.” 

The statistics given show that of the 151 posts described, “at 
forty-six the allowance of air space is insufficient, and at only 
thirty-nine can it be called satisfactory; while even in these 
last, the ventilation can only be called satisfactory in about half 
the instances.” 
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In an appendix at the end of the volume are given the re- 
sults of a number of examinations of the air of barracks made 
by Assistant-Surgeon Y. B. Hubbard for the purpose of ascer- 
taining the amount of carbonic acid and of organic matter 
present at different times. In regard to the examinations, he 
says: ‘*The perception by the sense of smell of the presence 
of organic matter is the usual and the standard test of the fact 
of insufficient ventilation. For the simple fact of good or bad 
ventilation, the accuracy of the test is greatly influenced by the 
temperature, and it is sufficiently delicate only in a tolerably 
warm room. When we attempt to determine the amount of 
organic emanations from the body present in a given space, we 
find that they are so small in actual mass, and of so complex 
and so indefinite a character, that they evade to a certain ex- 
tent the powers of chemical titration. 

The measurement of the carbonic acid which is added to the 
air by animal respiration is much freer from the difficulties 
above alluded to; the quantity given off is more considerable, as 
air, in passing through the lungs, has its carbonic acid increased 
about one hundred times, or from about four parts in ten thous- 
and to four parts in one hundred. Moreover, the chemical affin- 
ities of carbonic acid, although comparatively feeble, are well 
defined, and it is capable of tolerably exact chemical estima- 
tion.” 

From these examinations it was determined that the amount 
_ of air which writers on hygiene have held to be the minimum 
supply consistent with perfect healthfulness, viz., 2,000 cubic 
feet per man, per hour, was, at the posts visited, attained only 
in exceptional instances; but that in most cases an extension 
and slight modification of the existing systems of ventilation 
would probably give a sufficient circulation of air. 

Among the valuable statistics contained in the report are 
extensive tables showing the ratio of total mortality (exclusive 
of deaths from epidemics, accidents, and wounds) due to various 
classes of diseases in the United States army and navy, the 
English army and navy, the French army and navy, the Italian 
army, and in civil life; also, tables showing the comparative 
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prevalence of the principal diseases in the different departments 
of the army. 

Accompanying the report is Circular No. 3, a small volume, 
containing approved plans and specifications for post hospitals. 
These reports are a valuable addition to our literature. 


F. H. D. 


The American Journal of Obstetrics and Diseases of Women 
and Children. Edited by E. Naeggerath, M.D., and B. F. 
Dawson, M.D. Published by W. A.-Townsend & Adams, 
New York. 


We have received from the publishers the first and second 
volumes of this journal, neatly bound in cloth. Each volume 
contains four of the quarterly numbers of the Journal, and 
together they embrace the issues for 1868 and 1869. These 
volumes contain a large amount of valuable matter relating to 
the diseases peculiar to females, and resulting from pregnancy 
and parturition. Many of the writers rank among the oldest 
in our country. 

It is a journal well worthy of a place on the table of every 
practitioner. 


Satan in Society. By a Physician. C. F. Vent, Publisher, 

Cincinnati and New York: J. S. Goodman, Chicago. 

This is a small-sized volume of 421 pages. It is published 
in good style. 

The very startling title, “Satan in Society,” is evidently 
chosen for the purpose of arrasting public attention and excit- 
ing curiosity. The work is feally a popular treatise on the 
supposed errors in the training of boys and girls; the formation 
of vicious habits in both; the mysteries and miseries of love, 
marriage, social tyranny, child-bearing, child-murder, matrimo- 
nial infidelity, etc., ete. It covers much of the same ground as 
“Naphy’s Physical Life of Woman.” In glancing hastily over 
its pages, we should say that the work contains many good 
things, some bad, and some highly sensational exaggerations. 
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Editorial. 


Tue Socrat Evit.—A large amount of space in the present 
number of the Hzaminer is occupied ky the article of Prof. 
Andrews, presenting a most interesting and full consideration 
of this subject. During the last. five years a strong effort has 
been made to get the subject before the Legislatures of the sey- 
eral States; and many are advocating the adoption of measures 
similar to those already in operation in many of the European 
cities, by which prostitution is legally recognized under the 
pretense of regulation. 

Inasmuch as members of our profession must become active 
agents in the carrying out of any measures designed to lessen 
the evils of prostitution, and may exert great influence in shap- 
ing legislation on the subject, they should be fully and correctly 
informed concerning the results of such efforts as have already 
been made. For this purpose, the article of Prof. Andrews 
will be found of great value. Individually, we have no faith in 


any measures for lessening or eradicating the Social Evil, that 
are not applied just as rigorously to the male as the female. 


MEDICAL COLLEGE COMMENCEMENTS.—The Commencement 
Exercises of Rush Medical College will take place on Wednes- 
day, Feb. 1, 1871. The annual meeting of the Alumni Asso- 
ciation of that College will be held in the lecture-room of the 
College, at 10 o’clock A.M. of the same day. - Annual address 
by Abner Hard, M.D., of Aurora. . 

The Commencement Exercises of the Chicago Medical Col- 
lege, Medical Department of N. W. University, will be held in 
the College Hall on Tuesday afternoon, March 14, 1871. 


The annual meeting of the Alumni Association of the College 
will be held in the same place, and on the same day, at 10 
o’clock A.M. Annual address by the President of the Associa- 
tion. 
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HypRATE OF CHLORAL—LarGE Dos—E—Recovery.—A short 
time since, in this city, a lady who was suffering severely with 
an attack of neuralgic pain in the head, in a moment of mental 
bewilderment, took a vial full of a solution of chloral at once, 
amounting to 240 grains. The medicine had been directed only 
an hour or’ two previous by her attending physician, and was to 
have been taken in doses of one teaspoonful at suitable inter- 
vals. The enormous dose was immediately followed by com- 
plete insensibility and great depression of respiration and circu- 
lation. The. physician did not reach her until so much time 
had elapsed, that it was probable the whole amount had been 
absorbed; consequently, no vomiting was, or could be, in- 
duced. For eighteen hours she appeared every moment ip 
danger of dying from suspended respiration, and during this 
time manifested no sign of consciousness. The continuance of 
respiration was aided by galvanic currents, kept up most of 
the time until the effects of the medicine began to abate. 

After eighteen hours the respiration began to be more regu- 
lar, and the patient more restless, and, at the end of twenty- 
three hours, she had improved in consciousness so far as to make 
efforts to speak, and from that time went on to complete recov- 
ery. This case shows that there must be either great differ- 
ence in the quality of hy irate of chloral in our drug stores, or 
great variations in the capacity of different patients to sustain 
life under its effects. 


Large Bratn.—Dr. J. B. Woodson, of Kansas City, Mo., 
Writes us that he recently removed from a human skull a brain 
in a perfectly healthy condition, that weighed 60 ounces, which 
is near the highest weight of human brain on record. But the 
Doctor does not inform us whether the owner of the brain, while 
living, was a statesman, philosopher, or fool. 





| cee VACCINE MATTER CAN BE HAD OF 
DR. 8. A. McWILLIAMS, 
166 STATE STREET, CHICAGO. 
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MoRTALITY FOR THE MontH OF DECEMBER, 1870. 


Accidents, Asphyxia 1|Diarrhoea ----------- - disease 
burned in building]; ‘ chronic 1\Laryngitis 
by fall 2: Diphtheria 15|Liver, rupture of --_- 
railroad 2 aes 1 Lungs, congestion --_. 
suffocation “ abdomen 1} “ hemorrhage --- 
1|Manslaughter 
a 1/Dysentery 1|Measles 
Apoplexy 10| “ chronic 1 “and complications 2 
Asthma 3|Embolia 1|Meningitis 
Bowels, congestion of. 1|Entero colitis 1/Myetitis 
“ ulceration of _-_ 1|Enteritis 6iNerv ous shock, surgical 
Brain, congestion ---. 3 | Epilepsy 2 i 
“compression of - 1)Erysipelas ---------- 
inflammation... 5|Fever, congestive---- Paralysis snclpaci aca 
softening ee puerperal, | Peritonitis 
effusion in remittent 3|Peritonaeum inflamm- 


Bronchitis ......... io a 7| 
“capillary & complications 3/Pneumonia. 


“chronic é malignant .---- 1| “typhoid 
Cancer ot liver_----- typhoid 18)Pyaemia 
“ stomach 2\Gastritis___. ---.---. 5|Rheumatism 
1\Gastro enteritis 3\Scrofula 
1|Hemorahage, umbilical 1\Suicide by chloroform 1 
1\Heart disease. -_--.-- ‘ ‘poison 
pancreas and blad-| “ hy pertrophy uf - . - sae 
1) inflammation--. 2)Syphilis, secondary -- 1 
Child birth organic disease of 2) es mesenterica --- 10 
Chest, tumor of valvular disease ‘lfecthing a 
Cholera Infantum---. 1/Hepatitis,.......---- 1}. “and complications 3 
Consumption 33\Hernia, strangulated_ 1/Tetanus 
Convulsions 38) Hip- disease _-------- 1|Uterus, hemorrhage of i 
“puerperal 3 Hy drocephalus -.---- 5| “ ulcer of 1 
Croup 27| ‘i 3|Whooping-cough --.- 4 
Debility 10 — 
iri Kidney Bright's Total 


AGES. 


108/10 to 20 
51/20 to 30 
13/30 to 40 
21/40 to 50 
10/50 to 60 
23/60 to 70 


240 | Females, 175 | Total, 
278 | Married 137 | Total, 
412 | Colored, 


COMPARISON. 


Deaths in 1870, Dec.,_--415 | Deaths in 1869, Dec., _- 440 | Decrease,.--- = 
Deaths in Nov., 1870, 427 | Decrease, 
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NATIVITY. 


Austria 1|Denmark 1 Norway 
Bohemia 3|England 8) Nova Scotia 
British Columbia --- 1)France ------------ 

Canada 7'German 55 Switzerland 
Chicago, Native ---- 65)Hollan Is Scotland, 
Chicago, Foreign --- 127|Ireland 

U.S., other parts --. 68)Italy 


MORTALITY BY WARDS FOR THE MONTH. 


Mortality. Wards. 


. ee be 


Accidents 

Bridewell 

County Hospital 

Erring Woman,s Refuge 
Home for Friendless_----. —--_- 
Half Orphan Asylum 
Marine Hospital 
Manslaughter 

Mercy Hospital 

Protestant Orphan Asylum 
St. Joseph Orphan Asylum 
Suicide 


wore wrrerr 


Semel 
orrrer 


| eee ee ee 415 


2 
3 
2 
1 
1 
4 


Rain Fatt with CoMPARATIVE MortTa.ity, 1869 anp 1870. 


— 
on 





MorrALirty. | Raln. 
Month 1869 |, 1870 | Increase ; Decrease || ¢ bain 
January 383 | 483 100 
| 
| 





February 333 421 88 
March | 354 
April 381 


184 
114 
7 ay 372 64 
June 434 y 286 | 
July 815 : 305 | 

| 

| 





August 1,072 
September 814 
October 601 
November 491 
December | 440 


Total | 6,490 7,342 








1,995 
31,172 











| 
| 
| 
}— 
| 


"23,625 


1870 in excess of 1869, 852 deaths. 
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Moyey Receipts FRoM DECEMBER 25 To JANuARY 25.—Dr. Geo. H. Fuller, 
Delhi, Iowa, $3.00; Dr. Geo. W. Jones, Danville, Ill., 4.00; Dr. T. H. Bras, 
New Boston, IIl., 6.00; Dr. C. T. Hunter, Springerton, IIl., 3.00; Dr. Mary H, 
Thompson, City, 3.00; Dr. L. H. Humphreys, South Bend, Ind., 3.00; Dr. H. 
W. Kendall, Quincy, Ill., 3.00; Dr. J. F. McCormick, Fowler, Ill., 9.00; Dr, 
A. G. McCormick, Fowler, Ill., 3.00; Dr. Mergler, Wheeling, IIl., 6.60; Dr. G. 
W. Dodge, Winneconee, Wis., 3.00; Dr. T. G. Williams, Watertown, Wis., 3.00; 
Dr. H. C. Lester, Lincoln, Ind., 3.00; Dr. H. N. Hurlbut, City, 3.00; Dr. E. R. 
Willard, Wilmington, Ill., 3.00; Dr. A. C. Carr, Chesterfield, Ill., 3.00; Mrs. 
A. F. Hammond, vity, 3.00; Dr. J. A. McDonald, Wis., 3.00; Dr. W. A. Gor- 
don, Hannibal, Mo., 6.00; Dr. V. C. Price, Waukegan, IIl., 3.00; Dr. J. Bell, 
Benton Harbor, Mich., 3.00; Dr. J. Milleron, Grayville, Ill., 3.00; Dr. J. §, 
Bullock, Vermillion, Ill., 6,00; Drs. M. M. Sparklee & Lotta, 6.00; Dr. Wm. 
B Hart, Greenwood, III., 3.00; Dr. French, Lincoln, Neb., 6.00; Dr. Prince, 
Jacksonville, Ill., 3.00; Dr. O. J. Price, City, 3.00; Dr. Thos. D. Washburn, 
Hillsborough, Ll., 3.00; Dr. J. F. Williams, City, 3.00; Dr. J. Tenbrook, 
Paris, I1]., 3.00; Dr. H. C. Miner, Roanoke, Ind., 5.00; Dr. B. Lee, Marshall, 
Ill., 6.00; Dr. A. M. Maxwell, Friend Grove, I1]., 3.00; Dr. W. W. Grant, Da- 
venport, Iowa, 300; Dr. G. W. Holder, Washburn, Wis., 3.00; Dr. T. Steph- 
ens, Winona, Minn., 12.00; Dr. A. J. Smith, City, 3.00; Dr. T. O. Bannesteg, 
Odell, 11]., 4.00; Dr. Wm. M. Landon, Burton, Th. 6.00; Dr. A. Hagar, Maren- 
go, Ill., 3.00; Dr. J. W. Fink, Hillsborough, IIl., 3.00; Dr. J. R. Garrell, New- 
ton, Iowa, 5.00; Dr. J. M. Barlow, Paris, Ill., 10.50; Dr. J. P. Johnston, 
Lynnville, Ill., 3.00; Dr. Geo. A. Bardwell, Dixon, II1., 3.00. 


RUSH MEDICAL COLLEGE. 





FACULTY. 

J. V. Z. BLANEY, A.M., M.D., Prof. of Chemistry and Pharmacy. 

JOS. W FREER, M.D., Prof. of Physiology and Microscopic Anatomy. 

J. ADAMS ALLEN, M.D., LL.D., Prof. of Principles and Practice of Medi- 
cine. 

E. INGALS, M.D., Prof. of Materia Medica and Medical Jurisprudence. 

DeLASKIE MILLER, M.D., Prof. of Obstetrics and Diseases of Women and 
Children. 

R. L. REA, M.D., Prof. of Anatomy. ' 

MOSES GUNN, A.M., M.D., Prof. of Principles and Practice of Surgery and 
Clinical Surgery. 

EDWIN POWELL, M_D., Prof. of Military Surgery and Surgical Anatomy. 

JOS. P. ROSS, M.D., Prof. of Clinical Medicine and Diseases of the Chest. 

EDWARD L. HOLMES, M_D., Prof. of Diseases of the Eye and Ear. 

D. A. MORSE, M.D., Lecturer on Legal Medicine and Insanity. 

CHARLES T. PARKES, M.D., Demonstrator. 

H. F. CHESBROUGH, M.D., Clinical Assistant and Prosecter of Surgery. 

F. L. WADSWORTH, M.D., Assistant to Prot. of Physiology. 

The Twenty-eighth Annual Course of Lectures will commence on Wednes- 
day, Sept. 25th, 1870, and continue eighteen weeks. 

Fres.—Lectures, $55.00; Matriculation, $5.00; Dissection, $5.00; Hospital, 
$5.00 ; Graduation, $25.00. 

Daily Clinics at the Dispensary, (except Sundays.) Surgical Clinics on Sat- 
urday afternoons, throughout the year, at which patients from the country and 
city are treated gratuitously. 

Hospital “linics are abundant and varied. 

For Anoua. Announcement, or any information with reference to the Col- 


lege, address the Secretary. 
DR. DeLASKIE MILLER, 
518 Wabash Avenue, CHICAGO. 














BLISS & SHARP, 


Wholesale & Retail 


DRUGGISTS AND CHEMISTS, 


NO. 144 LAKE STREET, CHICAGO, 


PURE DRUGS, FINE CHEMICALS. 


Agents for the sale of 


TIEMANN’S CELEBRATED SURGICAL INSTRUMENTS 


Codman & Shurtleff’s Atomizing Apparatus, 
BURROUGHS FLUIDE XTRACTS, 


Bullock & Crenshaw'’s' Sugar Coated Pills, 
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MEDICAMENTA VERA. 


PARKE, JENNINGS & (0:3) 


STANDARD 
MEDICINAL 


FLUID EXTRACTS 


Prepared without the use of Heat. 


( Officinal, The U. S. Pharmacopeaia. 


STANDARD: | Unofficinal, 16 Troy Ounces of the drug to the Pint. 


WE offer the medical profession these Fluid Extracts, as preparations on 
which they can implicitly rely. Made by a supertor process of standard 
strength, they will always produce a specific effect, in the dose as given. In 
thus changing the modus operandi, usually employed by other manufacturers 
for this purpose, we materially alter the general physical properties of the 
Fluid Extracts. They contain merely the valuable medicinal principles of the 
drug, without its inert mucilaginous properties; and, consequent); are Col: 
paratively thin, and generally light colored. They are umiform, clear, fre 
from sediment, and make elegant mixtures. In thus offering improved and 
reliable Fluid Extracts, we ask the interest and influence of hy 1D 1D- 
troducing them 

We will send, gratis, by mail, on application, a description and 

These Extracts can be f at all the leading druggists, wl 
tail, throughout the West 

When ordering or preseribin: ecify PARKE, JENNINGS & 
preparati ms may l 


Sale by 


MANUFACTURED SOLELY BY 


PARKE, JENNINGS & CO, 


Successors to 


DUFFIELD, PARKE & CO., 
Manufacturing Chemists, 


DETROIT, MICH. 
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